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INTENSIVE IMMUNIZATION PROGRAMS

TUESDAY, MAY 15, 1962

House oF REPRESENTATIVES,
CoaurTeE ON INTERSTATE AND FOREIGN (COMMERCE,
Washington, D.C.

The committee met, pursuant to notice, at 10:12 a.m., in room 1334,
New House Office Building, Hon. Oren Harris (chairman of the
committee) presiding.

The Caamaan. The committee will come to order.,

Today the committee begins hearings on another important admin-
istration proposal, HL.R. 10541, tummtml\ referred to as the Vaceina-
tion Assistance Act of 1962,

As chairman of the committee I introduced the bill at the request of
the Secretary of Health, Education, and Welfare made by letter, dated
February 27 of this year, addressed to the Speaker of the House.

[ think, for the record, at this point a copy of the letter should be
included in the record, together with a copy of the bill.

(The letter referred to plus a copy of H.R. 10541 and agency re-
ports follow :)

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE,
Washington, D.C,, February 27, 1962.
Hon, Joux W. MOCORMACK,
Speaker of the House of Representatives,
Washington, D.C.

DeAr Mi. Speaxer: I am enclosing for your consideration a draft of a bill
to assist States and communities to earry out intensive vacecination programs
against poliomyelitis and certain other infectious diseases.

This proposal legislation would earry out the President's recommendation for
such assistance in his special health message.

Modern medical research has provided us with vaceines eapable of conguer-
ing certain infectious diseases which have been major threats to the public
health, and more such preventive agents can be anticipated in the near future.
The purpose of this bill is to provide Federal leadership in assuring that these
medical discoveries will be so utilized as to achieve the maximum benefits and
protection to the public.

The draft bill would amend the Public Health Service Act to authorize a short-
term program of special project grants to States and communities for intensive
vaccination programs against poliomyelitis, diphtheria, whooping cough, and
tetanus. It would also authorize similar aid for intensive programs directed
toward other major infectious diseases when vaccines or other preventive agents
become available which are capable of eliminating any such diseasze as a
publie health problem.

The need for this proposed authorization can be illustrated by a brief review
of the development and application of the Salk vaccine for the prevention of
poliomyelitis. Beven years ago medical research developed. for the first time,
an effective preventive measure against this serious disease, As soon as the
vaccine became available in adequate supply, the health resources of the Nation
were mobilized in an effort to accelerate its distribution and to assure its avail-
ability to succeptible persons throughout the country. The results to date have
been very gratifying, as indicated by the sharp drop in its incidences of polio-
myelitis throughout the Nation in recent years,

1
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Despite this progress, however, poliomyelitis has not yet been truly conquered
in the United States, as evidenced by recent studies of the immunization status
of our population. These studies reveal that large segments of the population
in all parts of the country still have little or no protection against polio. The
largest of these unprotected groups is comprised of children under 5 years of
age. Although these children are particularly susceptible to poliomyelitis, sub-
stantially less than one-half of them have been adeguately protected through
vaccination. Apart from their individual susceptibility to the disease, these
children, together with other unvaccinated persons, constitute a community
epidemic hazard which must be eliminated if we are to complete our conquest of
poliomyelitis,

This pattern of incomplete public protection, with large population groups
remaining unvaceinated, is not confined to poliomyelitis. On the contrary, it is
very closely paralleled in the case of other diseases for which effective vaccines
are available—diphtheria, whooping cough, and tetanus. Indeed, the very same
groups, and particularly the preschool children, who are lacking in protection
against poliomyelitis are also unprotected against these other serious infectious
diseases. This common problem arises from the fact that these groups are the
most difficult to reach through ordinary vaccination programs.

If we are to ov yme the public health hazards represented by this pattern of
incomplete vaccination protection, a two-stage national effort will be required.
First, and most immediately necessary, is a pationwide program of intensive
community vaccination campaigns aimed at the coverage of all substantial
groups of unvaccinated susceptible persons. Second, these intensive programs
must be followed up with measures to strengthen regular ongoing vacecination
programs, with particular attention to more effective coverage of the newly born
each year,

The proposed draft legislation is directed primarily toward the first step in
this effort, It would authorize special Federal ¢ tance to stimulate and assist
in financing intensive community vaecination programs initiated prior to June
30, 1965, which are directed toward elimination of our present deficiencies of
vaccination against poliomyelitis, diptheria, whooping cough, and tetanus.
Under the bill these programs must be so designed and conducted as to achieve
the immunization of p cally all susceptible persons in the community, par-
ticularly children who are under the age of § years. Convenience and inex-
pensiveness will be the deciding factors to many groups of individuals who have
not been previously immunized. It will, therefore, be necessary for each pro-
gram to provide enough public or nonprofit community vaceination facilities to
vaceinate at no or low cost all who wish to avail themselves of this method of
vaccination against poliomyelitis, diphtheria, whooping cough, and tetanus.
or its administration. However, for those people who prefer to turn to their
private physicians for their vaceinations, free vaceine purchased with the aid of
Federal funds could also be made available to their physicians for vaccination of
children nnder 5.

Federal grant funds could be used for the purchase of vacecine for children
under 5 yvears of age and for the salaries and related expenses of additional
State and local health personnel required to promote and organize intensive
community programs and to maintain the epidemilogic and laboratory surveil-
lance required. The States and communities, for their part, would be responsi-
ble for supporting, through public funds or otherwise, all other elements of the
intensive programs—including the services of physicians, nurses, and other
personnel required in the conduct of each community program, and the purchase
of vaccine for persons other than children under five. The methods of organiz-
ing and conducting local programs—including the choice as to which of the
available polio vaccines will be used for different groups—would be left to State
and local determination.

With respect to the followup or vaccination maintenance programs, the draft
bill specifies that an “intensive community vaccination program™ shall include
plans and measures looking toward strengthening of ongoing, community pro-
grams, * * *"”  Federal assistance under this proposed new program would be
available only for the development and installation of such plans and measures,
however. It would not be available for the continuing support of these ongoing
programs. Whatever Federal aid may be required for this purpose would be pro-
vided, as it is now, through the regular matching grant programs authorized by
existing provisions of the Public Health Service Act and by title B of the Social
Security Act,
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In addition to the provisions relating specifically to programs of vaccination
against poliomyelitis, diphtheria, whooping cough, and tetanus, the draft bill also
authorizes similar aid for intensive programs directed against other serious in-
fectious diseases, such as measles, for which effective preventive agents may
become available in future years. This “standby” authorization does not com-
mit the Federal Government to participate in the costs of all immunization pro-
grams deriving from the discovery of new vaccines or preventive agents in future
vears, It is specifically limited to programs directed against an infectious
disease which “represents a major public health problem * * *" and which is
“susceptible of practical elimination as a public health problem" through the
kind of intensive community programs for which grants would be authorized.

In our opinion, the provision of Federal aid to States and communities for the
purposes authorized by the draft bill will greatly add to the protection of the
Nation’s health and will represent a forward step in assuring that future ad-
vances in medical research will be promptly and effectively applied toward this
national objective,

We shall appreciate it if you will refer the enclosed draft bill to the appro-
priate committee for consideration.

In compliance with PPublic Law 801, 84th Congress, there is enclosed a state-
ment, of estimated costs and personnel requirements which would be entailed
by enactment of the proposed legislation.

The Bureau of the Budget advises that enactment of this legislation wonld be
in accord with the program of the President.

Sincerely,
AnnaraM Rinicorr, Secretary.

Cost estimate

[In millions of dollsrs)

New obligational authority:
Grants . -
Vaccine
Other
Direct operations.

Total.
Estimated expendi Itlrn 1
Girants -
Vaceing
Other
Direet operations.

e R e ; 501 | 3,487 | . 775

I No expenditures 3
w;!:glu. and tetanns ccination program ¢pt 05 completion of intensive vaecination programs begun
during the 1st 3 years may require the reschednling of some expenditures beyond June 30, 1965,

[H.R. 10541, 87th Cong., 2d sess.]

A BILL To assist States and communities to carry out Intensive vaccination programs
designed to protect their populations, especially all preschool ehildren, against polio-
myelitis, diphtheria, whooping cough, and tetanus, and against other diseases which
may in the future become susceptible of practical elimination as a public health problem
through such progroms

Be it enacted by the Senate and House of Representatives of the United States
of America in Congress assembled, That this Act may be cited as the “Vaceination
Assistance Act of 1962,

Sec. 2. Part B of title I1I of the Public Health Service Act is amended by
adding after section 316 the following new section :

"GRANTS FOR INTENSIVE VACCINATION PROGRAMS

“Sec, 317. (a) There are hereby authorized to be appropriated for the fiscal
yvear ending June 30, 1963, and each succeeding year, such sums a8 may be neces-
sary to enable the Surgeon General to make grants to States and political subdi-
risions or instrumentalities of the States under this section. Suoch grants may
be used to pay that portion of the cost of intensive community vaccination pro-
grams against poliomyelitis, diphtheria, whooping cough, and tetanus which is
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reasonably attributable to (1) purchase of vaccines needed to protect children
under the age of five years and (2) salaries and related expenses of additional
State and local health personnel needed to promote and organize such programs,
and personnel and related expenses needed to maintain additional epidemiologic
and laboratory surveillance occasioned by such programs. Such grants may also
be used to pay similar costs in connection with intensive community vaceination
programs against any other diseases of an infectious nature which the Surgeon
General finds represents a major public health problem in terms of high mortal-
ity, morbidity, disability, or epidemic potential and to be susceptible of practical
elimination as a public health problem through intensive immunization activity
over a limited period of time with vaccines or other preventive agents which may
become available in the future.

“(b) For purposes of this section an ‘intensive community vaceination pro-
gram’ means a program of limited duration which is so designed and conducted
4s to achieve, with the cooperation of practicing physicians, official health agen-
cies, voluntary organizations, and volunteers, the immunization over the period
of the program of all, or practically all, susceptible persons in a community,
particularly children who are under the age of five years, and which includes
plans and measures looking toward the strengthening of ongoing community pro-
grams for the immunization of infants and for maintenance of immunity in the
remainder of the population. No grant may be made under this section with
respect to an intensive community vaccination program against poliomyelitis,
diphtheria, whooping cough, and tetanus which begins after June 30, 1965,

“(e) Payments under this section may be made in advance or by way of
reimbursement, in such installments, and on such terms and conditions as the
Surgeon General finds necessary to carry out the purposes of this section, and the
Surgeon General may, if the applicant State or other political subdivision or
instrumentality so requests, purchase and furnish vaceines and other preventive
agents in lien of making money grants for the purchase thereof.

“(d) The Surgeon General, at the request of a State or other publie agency,
may reduce the grant to such ageney under this section by the amount of the pay,
allowances, traveling expenses, and any other costs in connection with the detail
of an officer or employee of the Public Health Service to such agency when such
detail is made for the convenience of and at the request of such agency and for
the purpose of carrying out a function for which a grant is made under this
section. The amount by which such grant is so reduced shall be available for
payment of such costs by the Surgeon General, but shall, for purposes of sub-
section (¢), be deemed to have been paid to such ageney.

“(e) Nothing in this section shall limit or otherwise restrict the use of funds
which are granted to a State or to a political subdivision of a State under title V
of the Soclal Security Act, other provisions of this Act, or other Federal law and
which are available for the purchase of vaccine or for organizing, promoting, con-
ducting, or participating in immunization programs, from being used for such
purposes in connection with programs assisted through grants under this section.”

——

DEPARTMENT OF AGRICULTURE,
Washington, April 9, 1962,
Hon. OrRex HARRIS,
Chairman, Committee on Interstate and Fore ign Commerce,
House of Representatives,
Washington, D.C,

DEAR MR. HarRIS : Thank youn for giving us an opportunity to report on H.R.
10541, a bill to assist States and communities to carry out intensive vaceination
programs designed to protect their populations, especially all preschool children,
against poliomyelitis, diphtheria, whooping cough, and tetanus, and against other
disenses which may in the future become susceptible of practical elimination
as a public health problem through such programs.

We find upon review that this bill does not affect matters within the jurisdie-
tion of this Department. However, since we consider this bill would benefit
many children in the rural areas of the Nation we believe its adoption would be
desirable,

The Bureau of the Budget advises that there is no objection to the presentation
of this report from the standpoint of the administration’s program.

Sincerely yours,

OrviLLe L. FREEMAN, Secretary.
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ExecuTIVE OFFICE OF THE PRESIDENT,
BUREAU oF THE BUDGET,
Washington, D.C., March 28, 1962,
Hon. OreN HARRTS,
Chairman, Committee on Interstate and Foreign Commerce,
House of Representatives,
Washington, D.C.

DeEar MR, CHAIRMAN: This is in reply to your letter of March 7, 1962, re-
questing the views of the Bureau of the Budget on H.R. 10541, a bill to assist
States and communities to carry out intensive vaccination programs designed to
protect their populations, especially all preschool children, against poliomyelitis,
diphtheria, whooping cough, and tetanus, and against other diseases which may in
the future become susceptible of practical elimination as a publie health problem
through such programs.

This bill provides for a 3-vear program of grants to States and their political
subdivisions for the immediate initiation of intensive community vaccination
campaigns against poliomyelitis, whooping cough, diphtheri, and tetanus. The
Federal funds anthorized by the bill would be used for the purchase of the re-
quired vaccines for all children under 5 years old and for the salaries and ex-
penses of the additional State and local health personnel required for the organ-
ization and promotion of the community campaigns and to provide epidemiolo-
gical and laboratory surveillance of the program., In addition to the special
provisions relating to these illnesses, the bill authorizes similar program against
other infectious dis 8 which represent major public health problems when
vaceines or other effective preventive agents become available.

This proposed legislation was prepared by the administration and would carry
out the recommendation for a nationwide vaceination program contained in
the President’s messiage to the Congress on February 27, 1962, on health pro-
grams. I am authorized to advise you that the enactment of H.R. 10541 would
be in accord with the program of the President.

Sincerely yours,
Pamur 8. HUGHES,
Asgistant Director for Legislative Reference.

COMPTROLLER GENERAL OF THE [/NITED STATES,
Washington, May 8, 1962.
B-T4254
Hon. Orex HARRIS,
Chairman, Committee on Interstate and Foreign Commerce,
House of Representatives.

DeAr Me. CHATRMAN: Your letter of April 4, 1962, acknowledged April 6,
1962, forwarded for our comments and report H.R., 10541, 87th Congress, entitled
“A bill to assist States and communities to carry out Intensive vaccination pro-
grams designed to protect their populations, especially all preschool children,
agninst poliomyelitis, diphtheria, whooping cough, and tetanus, and against other
diseases which may in the future become susceptible of practical elimination
as a public health problem through such programs.”

The bill would carry out the terms of the title clanse by authorizing appro-
priations for the fiscal year 1963 and succeeding fiscal years to enable the Surgeon
General to make grants to States and their political subdivisions or instru-
mentalities for this purpose. While grants may not be made for vaceination pro-
grams against poliomyelitis, diphtheria, whooping cough, and tetanus which begin
after June 30, 1965, there is no time limit on other vaccination programs.

We have no special information on the subject of the proposed legislation and
therefore, make no recommendation concerning the merits of H.R. 10541. How-
ever, we wish to comment on certain aspects of the bill.

The bill provides for an additional grant program to be administered by the
Public Health Service. No provision is made in the bill nor in legislation ap-
plicable to other grant programs now authorized by the Public Health Service Act,
as amended, to require a grantee to keep adequate cost records of the projects
to which the Federal Government makes financial contributions, or specifically
authorizing the Surgeon General or the Comptroller General access to the grantee's
records for purposes of audit and examination. In view of the increase in grant
programs over the last several years we feel that in order to determine whether
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grant funds have been expended for the purpose for which the grant was made
the grantee should be required by law to keep records which would fully disclose
the disposition of such funds. We also feel that the agency as well as the
General Accounting Office should be permitted to have aceess to the grantee's
records for the purpose of audit and examination, We therefore suggest that
consideration be given to amending the bill to include such requirements with
respect to the proposed new program, or preferably to an amendment of the
Public Health Service Act to cover all grant programs therein authorized. The
latter could be accomplished by the following language ;

“Records and Andit

“(a) Each recipient of assistance under this Act shall keep such records as the
Surgeon General shall preseribe, including records which fully disclose the amount
and disposition by such recipient of the proceeds of such grants, the total cost
of the project or undertaking in connection with which such funds are given or
used, and the amount of that portion of the cost of the project or undertaking
supplied by other sources, and such other records as will facilitate an effective
audit.

*(b) The Secretary of Health, Education, and Welfare and the Comptroller
General of the United States or any of their duly authorized representatives shall
have access for the purpose of audit and examination to any books, doeuments,
papers, and records of the recipients that are pertinent to the grants received
under this Act,”

In administering the above provision we do not contemplate making a detailed
examination of the books and records of every recipient of a grant, or even a
major part of them, However, selective checks may be made to provide reasonable
assurance that grant funds are being properly applied or expended,

Sincerely yours,
JoserH CAMPBELL,
Comptroller General of the United States.

DEPARTMENT OoF HEALTH, EDUCATION, AND WELFARE,
Mareh 14, 1962.
Hon. Orex FIARRIS,
Chairman, Committee on Interstate and Foreign Commerce,
House of Representatives,
Washington, D.C,

DesR MB. CHAIEMAN @ This is in response to Your request for a report on H.R.
10541, a bill to assist States and communities to ecarry out intensive vaceina-
tion programs designed to protect their populations, especially all preschaool chil-
dren, against poliomelitis diphtheria, whooping cough, and tetanus, and
against other diseases which may in the future become susceptible of practical
elimination as a public health problem through such programs.

H.R. 10541 embodies the administration’s vacelnation proposal. In the
form of a draft bill it was transmitted by this Department to the Speaker of
the House of Representatives on February 27, 1962, and was referred to your
committee on March 5.

For the reasons given in our letter to the Speaker in support of the bill we
recommend its early enactment,

Sincerely,
ABE Rinicorr, Secretary.

DEPARTMENT oF LABOR,
Washington, April j, 1962,

Hon, OrEN HARgis,

Chairman, Committee on Interstate and Foreign Commerce,

House of Representatives,

Washington, D.C,

DEAR CoNGRESSMAN HARRIS: This is in further response to your request for
comments on H.R. 10541, a bill to assist States and communities to carry out
intensive vaccination programs designed to protect their populations, especially
all preschool children, against poliomyelitis, diphtheria, whooping cough, and
tetanus, and against other diseases which may in the future become susceptible
of practical elimination as a public health problem through such programs.
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There i=s little doubt as to the need for preventive measures for reducing
the incidence of these diseases which cause unnecessary suffering or even death
among our population, especially young children. The Department of Labor
is vitally concerned with this situation, particularly in view of the fact that
practical methods of preventing and controlling such diseases are now available.
We, therefore, favor effective legislative action to deal with this problem.

As you know, the President in his message on health programs of February
27, 1962, stated that “the basic resource of a nation is its people. Its strength
can be no greater than the health and vitality of its population. Preventable
sickness, disability, and physical or mental incapacity are matters of both in-
dividual and national concern.”

In view of the foregoing, the Department of Labor supports the enactment of
H.R. 10541. We prefer, however, to leave comment on the technical aspects
of the bill to those agencies directly concerned with its administration.

The Burean of the Budget advises that there is no objection to the presenta-
tion of this report from the standpoint of the administration’s program.

Yours sincerely,
Arravr J. GOLDBERG,
Seerctary of Labor,

The Crairman. The purpose of the proposed legislation is to au-
thorize a short-term program of special project grants to States and
communities for an intensive vaccination program against polio,
diphtheria, whooping cough, tetanus, and other major and destrue-
tive diseases as vaccines become available for them.

The members of the committee, who served on the committee when
the Salk vaccine legislation was under consideration, will recall the
tremendous interest which existed at that time in the new vaceine
that promised to eradicate polio. We all know of the tremendous
strides that have been made toward the achievement of this laudable
objective,

Secretary Ribicofl's letter indicates, however, that many children
under 5 years of age who are in the most susceptible age group are
still unprotected against polio as well as other diseases for which
vaccines are available.

The program proposed in this legislation is designed to bring about
greater protection particularly for children in this age group.

Vaccination programs freque mntly arouse antagonism on the part of
certain groups and individuals who do not believe in the wisdom of
such programs. The proposed legislation is no exception.

I understand that some witnesses, who will testify this morning, are
seeking assurances that the legislation if enacted, will not result in
compulsory vaccination.

It is unusual for the committee to hear the opposition before hear-
ing from the administration, which has reguested enactment of this
legislation, Sometimes we have got to cut the cloth to fit the pattern,
and today is no exception,

The Secretary, Mr. Ribicoff, will testify as a witness in support of
the legislation on behalf of the administration, but he is nnable to be
here today. We felt, however, that we could not delay the beginning
of the hearings because the committee has a very heavy schedule, and
I have some difficulty in working out a program to accommodate all
of the phases of our work, and enabling the full committee to dis-
charge its responsibility and at the same time leaving opportunities
for the important work of the subcommittees.

This morning our first witness will be Dr. Russell E. Teague, com-
missioner of health, representing the American Public Health Asso-
clation.

Dr. Teague, we will be glad to hear your statement.
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STATEMENT OF DR. RUSSELL E. TEAGUE, COMMISSIONER OF
HEALTH, FRANKFORT, KY.,, ON BEHALF OF THE AMERICAN
PUBLIC HEALTH ASSOCIATION

Dr. Teacur. Mr, Chairman and members of the committee, T am Dr.
Russell E. Teague, commissioner of health, of Kentucky, I am a doc-
tor of medicine with a specialty in public health.

I am chairman of the committee on public policy and legislation of
the American Public Health Association, and am here today repre-
senting this group.

The American Public Health Association is composed of approxi-
mately 33,000 persons engaged by State and local and voluntary health
agencies, working in the field of preventing disease amongst the popu-
lation. We have four diseases for which we have excellent vaccines
available. These diseases are poliomyelitis, diphtheria, whooping
cough, and tetanus,

These vaccines are very effective in preventing these diseases, and
our only thought is in getting everyone to take them and be protected.
We need an intensive program to get children to take the vaccines
that are available to them.

The States for many years have had programs, relying upon educa-
tional techniques and making vaccines available free to indigent chil-
dren. Our medical societies have been active in promoting immuniza-
tion programs, but we still have not accomplished the end that we could
by applying what we know and applying these vaccines to the total
population.

Diphtheria is still quite prevalent in many parts of our country. In
fact, in the last 6 years I have had two serious epidemics of diphtheria.
In Meade County, in 1957, we had 100 cases with 4 deaths amongst
young children. In Georgetown, Ky., last year we had 50 cases with
2 deaths, and these were severe epidemics of the most virulent kind,
and it took a lot of diligence to save the lives of the children who had
the disease.

We are still having too much poliomyelitis. The effectiveness of the
Salk vaccine has demonstrated that it can be eliminated but not enough
children have taken the vaccine.

Studies made by the Public Health Service indicate that on a nation-
wide basis not more than 38 percent of children under 6 have had
polio vaccine. Many communities have given more than this and
many communities have given less than this, but this is on an average
for the country as a whole.

Whooping cough is one of the most deadly diseases we have in chil-
dren nm‘&t.‘r 6 years of age, and especially under 2 years of age. It is
a very serious disease in infants.

It quite often goes into pneumonia and causes death in the children.
And, of course, tetanus is a very fatal disease that no one should have.
because the tetanus vaccine is the best vaccine that has ever been
devised.

Every man who has ever served in the military services has had
tetanus vaccine but, unfortunately, so many of our young children do
not get it.

Parents who employ pediatricians to look after their children usually
see that they receive a combination of these three, DPT: that is
diphtheria, pertussis, and tetanus vaccine.
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And some general practitioners give it in their practice but the num-
ber of children that receive this is not enough. So the American
Public Health Association, with its 33,000 members, does endorse this
bill and agree with it in principle.

Mr. Chairman, there is one part of the bill we do not agree with,
and

The Crarrarax. Tell me, what did you say DPT meant ?

Dr. Teacue. Diphtheria, pertussis, and tetanus.

“Pertussis” is the medical word for whooping ecough.

The Cramraan, Thank you.

Dr. Teacue. As I stated, the American Public Health Association
agrees with your bill and endorses it in principle, and it thinks that it
would be a good thing for the country.

We do feel, however, that the Federal Government should deal
with the States rather than dealing with loeal political subdivisions
and instrumentalities of the States, because the State health depart-
ments should coordinate their entire vaceinating programs within the
confines of the State.

The constitutions of the various States puts the responsibility for
the health of the people in the State, and in many areas the States
have delegated this to local boards of health in local communities, but
the States still have the responsibility of keeping track of these
diseases that are occurring and taking steps to control those diseases.

Therefore, our organization would like to see HL.R, 10541 amended
to leave out the political subdivisions and instrumentalities within the
States so that the grants would be made to the State, and let the
State health departments arrange for the programs of distributing it
within the borders of the State.

On the second page, lines 7 and 8, the words “and politcal subdi-
visions or instrumentalities of the States” should be deleted, we be-
lieve, with similar deletions in other parts of the bill where these
words occur.

Our experience with the Public Health Service in other grant areas,
where the State boards of health and the State health commissioners
deal directly with the Public Health Service on formula grant bases,
indicates this method does provide a good instrument for us to devise
programs within our States to eradicate disease.

The competence for controlling disease lies within your State health
departments, and the American Public Health Association believes
that this bill would work better if the Public Health Services would
deal with the State.

Again, I reiterate, the American Public Health Association endorses
this bill and is in favor of it.

Thank you, sir.

The Cramyay. Doctor, T want to thank you for your statement,
and we appreciate your suggestions.

I shall ‘lm olad to consider further your suggestion with reference
to the political subdivisions or instrumentalities of the States. I
think consideration probably will have to be given as to whether or
not the program wilf go through the States. I think it was intended
that it be decentralized, so the people can go to their local health unit
in their county.
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Dr. Teacue. Oh, yes, sir.  What I mean is that the formula grant
for the Federal Government dealing with the community should be
through the State.

The vaccine would be given at the loeal community level, and the
money would be transmitted by the State down to the local communi-
ties, just as we do in all of the other formula grants that the States
receive from the Public Health Service.

I did not mean that the vaccine would not be given to local com-
munities, but this bill, the way it is written, would permit the Public
Health Service to deal directly with a community within a State with-
out the funds or the vaccine going through the State department of
health.

The Cuamyan. I am not sure that was so intended, but we will
pursue it and find out.

Dr. Teacue. Thank you.

The Cramryan. Are there any questions?

Mr. Mack. Yes.

Doctor, how much money do you think would be necessary to carry
out this bill?

Dr. Tracue, This is quite difficult to determine at the present time.

I think this bill contains a statement that this would be a short-
range intensified program. An estimate that has been made by the
Department of Health, Education, and Welfare would eall for some-
thing in the order of $9 to $10 million for a period of 3 or 4 years
to completely immunize all of the preschool children in the country.
There are approximately 4.5 million children born each year, and this
should be kept up. That would be 4.5 million children immunized
each year.

Now, most of this immunization is done by private practitioners in
their practice that is being given now, and these funds that would be
made available under this act—it does not so appropriate but it
would be required under this act—would be to fill the gap for those
who are not now getting the vaccine from private practitioners, and
to stimulate physicians to do more,

I think if we could start programs in the communities it would re-
sult in more immunizations by private practitioners.

The vaccine, according to this act, may be used by private physicians
and practicing physicians, by official health agencies, voluntary health
agencies, or any other group that can put on an immunization
program.

I have no exact figures, sir. T believe Mr. Ribicoff would probably
have these when the Department makes its presentation, but my best
guess would be approximately 9 million a year for 3 or 4 years.

Mr. Mack. The individuals today are paying for these vaccinations;
is that right?

Dr. Teacue. Yes.

Mr. Mack. Through the private practitioners?

Dr. Teacue. They do, but, as I stated in my testimony, only 38 per-
cent of the children go to doctors and pay for it now,

So there is a large gap of unvaccinated children in the population.

Mr. Mack. You are suggesting, then, that we make these vaccines
available to those who are not getting them today ?
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Dr. Teacue. I think the vaceines should be made available to the
States by the Federal Government as an assistance to the States,
to provide an impetus to get more children immunized.

This could be used or it could be given in public clinies. It could
also be given by private physicians in their offices for which the
physician might make a charge for administering the vaccine.

Mr. Mack. Today they charge for the vaccine as well as their
services/?

Dr. Teacue. The vaccine, yes, is bought through commerecial chan-
nels today.

Mr. Mack. And if this bill were approved, then the vaccines would
be made available free?

Dr. Teacue. For preschool children; yes, sir.

Mr. Mack. For all preschool children, including those who are to-
day p-l\lll“‘ for it ?

Dr. Teacue. No. 1T think the amount or the figure I gave you, of
$9 million, was the difference between those now immunized and
those who are not. It is enough to fill the gap.

Mr. Mack. Is it your idea “that the people who are able to pay for
it should continue to pay for it ?

Dr. Teacur. Yes, sir.

Mr. Mack. And this bill would be for those people who are not
financially able to take care of it?

Dr. Teacue. Partly, and partly as an incentive for those who are
not now going to doetors to get it.

Many areas do not have pediatricians and have a shortage of general
practitioners, and the physician is so involved in ml\mtr care of the
sick that he does not have time to put on an immunization campaign.
This is a function usually of the official health department of the
community, to see that campaigns and public clinies are set up to
administer the vaccine.

We have many counties in my State with only one physician, and
he is involved in treating the sick, and he does not have time to do
an immunization program. This is to implement what the practicing
profession is now doing.

Mr. Mack. Well, would it not really be, in effect, though, making
the vaccines available to all preschool children free?

Dr. Teacvr. This is true. It could be that way, but it would take
more money than the $9 million.

Mr. Mack. As a matter of fact, it would be very difficult to carry
out the program without making it available free to those people
who are——

Dr. Teacue. I would say this would vary from community to com-
munity, depending upon the tradition and the practices of that
community.

Traditionally, in some counties all the physicians chip in with the
local health department and give the vaceines free at the present time.

In other areas physicians give it to those who can pay, and charge
for it, and give it to those who cannot, without charge. And State
and local health departments are now buying vaccine in large quan-
tities for the indigent.
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We believe that we need the stimulation of Federal interest, Fed-
eral leadership, and Federal assistance to the States to give that
little impetus necessary to get more children immunized.

Mr. Mack. Thank you, Doctor.

The Cramyan. Mr. Younger.

Mr. Youncer. Doctor, at first blush, it seems as though you are
proposing about $180,000 each for 50 States. y

Do you think that it is economic for the States to come to the Fed-
eral Government to set up all of the machinery for a $180,000 stake?

Dr. Teague. Sir, I am not quite sure that the money is as important
as the Federal leadership to get a nationwide program going at one
time to wipe out the four diseases.

I think the States, many of them, need the money that would be
available through such grants because they just now do not have it
available to furnish vaccine in large enough quantities,

If States do this independently and separately, which many of
them have been doing for past years, there is a hodgepodge of disease
control. We would like to see the Nation try to get a uniform pro-
gram throughout the ecountry.

I am sure you can remember that there was no uniformity in tuber-
culosis control or venereal disease control until the Federal Govern-
ment came in with grants to get a uniform program throughout the
country going and wipe out certain diseases,

And it takes this sort of coordinated effort on the part of the whole
country to wipe out the disease.

Mr. Youncer. Then you are not concerned with the appropriation
as much as you are with the philosophy of getting the Federal Gov-
ernment. to promote it?

Dr. Tracue. That is right, and T think the grants are necessary be-
cause in this bill it provides not only for funds but the loan of Federal
l}l‘."l'r-i()lllll'l to the States where personnel are not available,

T'he Public Health Service needs these funds to employ personnel
and train them in the field of immunology, and assign them out in the
States to help them get these programs going.

Mr. Youncer. Why do you advance the idea of segregation in this
program ?

Dr. Teagur. I donot. T do not know what you mean by that.

Mr. Youncer. Well, surely, you say that those who ecan afford to
pay for it will receive it and those who cannot, will have to pay for
it. Is that not segregation?

Dr. Teacue. No. 1 say that those people who want their children
to be immunized should go to a physician and pay for it, and then
those who are not motivated sufficiently enough to go to a physician
and pay for it might go to a publie clinic and receive this vaceine.

Mr. Youncer. Yes, but if you are going to have a program should
you not. furnish the vaccine to all doctors free, and let them partici-
pate in the program and vaccinate?

Dr. Teacue. I think this would be done insofar as this vaceine is
available, but apparently this bill does not provide enough vaccine
for everyone.
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It only provides enough for children under 5.

Mr. Youneer. That is what I mean. But even children under 5,
whatever is given

Dr. Teacue. I would be in favor of that, sir, of providing the vac-
cine free to——

Mr. Younaer. Free to all of the practicing physicians to immunize
children under 5 years old ?

Dr. Teacue. I would be in favor of that, sir.

Mr. Youncer. You would advocate that ?

Dr. Teacue. Yes, sir.

Mr. Youncer. So that it would be widespread and available to
everybody. There would not be any one family who would have to
go to the public health or another UIH‘ having to go to the physician.

They can go and get it each time, I should think that the doctors,
if they participate in the program, they might very well say, “All
right, all the children under 5 we will immunize or give them this
vaccine for nothing.” You might get that agreement T do not know,
but if you are going to have a full program, throughout the United
States, it seems to me that you are going to have to get the coopera-
tion of all of the practicing physicians.

Dr. Teacue. Absolutely. This is why we arve for this bill. We
think this will do this very thing that you are saying.

Our objective is to eradicate these four diseases, to get, them so
controlled that they will just be rare.

We think we can eradicate some of them, and certainly this bill is
a sl‘op toward doing this.

1ve had diphtheria vaccine and whooping cough and tetanus
vaccme for many, many years, and the States and communities and
medical societies have been wor king together to try to do it, but we
just have not done it.

And I think we need national leadership in the field of immunology
to stimulate it, and one way is by providing Federal as-htdnm-
through funds and fwumme] to prov IL{L vaccine for everyone.

Mr. Youxaer. The only way now is that if you want to get a pass-
port to go to a foreign country you have to have the vaccination——

Dr, TeacUE. ‘u:'a. well, many States have compulsory smallpox
vaceination and some States have passed compulsory laws requiring
these four diseases to be.

For instance, in my State we have a law just passed by our last
legislature, requiring every person from age 6 months to age 18 to be
vaccinated against these four diseases.

This is enforced by entrance upon school. They are required to
bring a certificate, showing that they have been immunized success-
fully against these four diseases and smallpox, and many States are
passing such laws.

The Federal entrance into this field of promoting immunization
would give impetus to more States taking this action and completely
eradicating these diseases.

Mr. Youxcer. For the record, could you furnish us with a list of
States that have legislation in this field ?

Dr. TeAcue. Yes,sir.

54420—62-
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(The information requested is as follows:)

States with compulsory vaccination laws
Arkansas : Smallpox,
California : Polio, smallpox.
District of Columbia : Smallpox.
Hawaii: Smallpox, diphtheria, typhoid.
Kansas : Smallpox, diphtheria, pertussis, tetanus, polio.
Kentucky : Smallpox, diphtheria, pertussis, tetanus, polio,
Maryland : Smallpox.
Massachugetts : Smallpox.
Michigan : Smallpox, diphtheria, pertussis, tetanus, polio.
Missouri: Smallpox, diphtheria, pertussis, tetanus, polio.
New Hampshire : Smallpox.
New Mexico: State board of health speecifies.
New York : Smallpox,
North Carolina : Smallpox, diphtheria, pertussis, tetanus, polio.
Ohio : Smallpox, diphtheria, pertussis, tetanus, polio,
Pennsylvania : Smallpox.
Rhode Island : Smallpox,
South Carolina : Smallpox.
Virginia : Smallpox.
West Virginia : Smallpox, diphtheria.

Mr. Younaer. That isall.

The Cuamrman. When you say “this field,” you mean insofar as
these four diseases are concerned ?

Mr, Youncer. That is right.

Dr. Tracur. I will get that for you.

The Crramyan, Mr. Rogers?

Mr. Rocers of Texas. Doctor, has there been any discussion, in
talking about these bills and this vaccination program, of Federal
compulsion ?

Dr, Teacur. No, sir: no, sir.

Mr. Rocers of Texas. I notice that you said that this bill would
be a step toward the solution of the problem, and T was just wondering
if they were anticipating the use of Federal legislation in the same
manner as you related 1s being used in the States to compel this?

Dr. Teacvr. No, sir. The relationship of the U.S. Public Health
Service to the States in the field of health has always been one of
grant-in-aid and assistance, and stimulation to the States, and giving
us advice and consultation services, and that type of help.

There has been no instance that I know of in which the Federal
Government has taken or made any compulsory action except during
the war when there was an act to control venereal diseases, by making
prostitution illegal in certain parts of the country where troops were
located.

That is the only Federal law that T know of in which the Federal
Government has had any compulsory act.

Mr. Rocers of Texas. What I had in mind was indirect compul-
sion, like you say to a family, “Now, your child cannot go to school
unless it is vaceinated.”

Dr. Teacue. Yes, that can be done at the State level but not at
the Federal level.

Mr. Rocers of Texas, Yes, I understand, but the fact is that you
can say to the State, “Unless you do it out of compulsion or a com-
pulsory vaccination law, then you will not be allowed to participate
in these grant funds.”




INTENSIVE IMMUNIZATION PROGRAMS 15

Dr. Teacue. This could be done but I would not favor that, sir.

Mr. Rocers of Texas. Now, you say in your State you have a com-
pulsory vaccination law with regard to five or four diseases.

Now, suppose you ran into a religious situation, where you have
some people who have certain religious beliefs who do not believe in
vaceination, and they say that they will not be vaccinated ?

Dr. Teacue. Our State law provides for that in all diseases except
smallpox. Everyone is required to have that.

But these other four diseases, on those, there is a section in the
law that says that people who belong to certain national religious
groups, and will present a certificate to the school that their religion,
which 1s a national group, prohibits them from taking the vaccine,
if they present this certificate they can be exempt.

These groups are in such small number that I do not believe that
this exemption would affect the control of the disease.

However, the law goes further to say, in my State, that if there is
an epidemic which oceurs, the State board of health may take action
to immunize everyone, including the religious exemptions.

Now, most of the States that have passed this law have put a reli-
gious exemption clause in it. This provides that if a person will
present a statement that they belong to a nationally recognized re-
ligious group whose beliefs are against immunization they are exempt
from the law,

Mr. Rocers of Texas. Then the child can attend school ?

Dr. Treacue. Yes, they can on the basis of that certificate,

But the small number of these particular religious groups in the
population is not sufficiently large to affect the total or have any sig-
nificant. effect on the total effect of getting people immunized and
eradicating the disease.

Mr. Rocers of Texas. Now, Doctor, is it your plan under the
proposal that this money be furnished the States and the States
enter into this program any way they want to?

In other words, they could have mass immunization or they could
turn this vaceine, that is purchased, over to doctors?

Dr. Teacue. I think T would like to see it left to the States to
determine the kind of program that they want.

I would hope that the Public Health Service would offer con-
sultation and guidance, and assistance, to the States in developing
these programs. They are doing this already in some diseases.

Mr. Rocers of Texas, Now, of course, the cost of immunization, if
this is turned over to doctors, will depend upon what the doctor
charges for inserting the needle,

I mean, one doctor may charge $10 and another $1.

Dr. Teacue. This is true.

Mr. Rocers of Texas. So even though the vaceine is free to the
doctor, the charge that the patient is subjected to depends upon what
he wants to charge him.,

Now, under this bill, Doctor, T notice that there is no limit, as I
understand it, on the use of the funds for, we will say, advertising
campaigns to get people to be vaceinated.

Is that correct ?

Dr. Teacue. This would be one part of the total program.
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The law specifically says that the Surgeon General shall determine
methods of developing a program, an intensified program, to get
people to take these vaceines,

So this would empower the Surgeon General to put on campaigns,
I would say ; yes, sir.

Mr. RoGers of Texas. To put on television or radio campaigns to
get the people to get vaceinated #

Dr. Teacur. Yes.

Mr. Rocers of Texas. In other words, it would go far beyond just
the purchase of the vaccine itself and the distribution of it?

Dr. Teacur. That is exactly right, and we need a mass educational
program on this. _

The television industry of this country donates a considerable
amount, of time now for what they call public service types of
programs,

And I think it would be very well if we could get a nationwide mass
media educational program for immunization, and it should be done.
This bill would provide for that.

Mr. Rocers of Texas. Thank you,sir.

The Caamaran. Mr. Sibal?

Mr. Smar. Doctor, to go back to a point that Mr. Younger made,
is it your feeling that an act of Congress would stimulate national
attention and would, in effect, provide the missing link of approach-
ing this to a total basis throughout. the Nation ¢

Is that correct ?

Dr. Teacure. Yes, sir.

Mr. Siearn. I am concerned about the need for this, if this does not
involve a great deal of financial burden on the individual States for
the Congress to interject itself in this, and I am concerned with the
idea that, in order for any program to be adopted on essent ially a
nationwide basis, even a program of health, that it takes a congres-
sional act.

Do you not have interstate groups? Do you not have, for example,
interstate associations of public health directors?

Dr. Teague., Yes. They will be here to testify later this morning,
Sir.
The Association of State & Territorial Health Officers will be here,
and the organization that I am representing, the American Public
Health Association, has State associations in each State.

We have policies on these matters, but we feel that we need guidance
from our Federal health department, our Public Health Service,
and we think that if they were empowered to enter the field of im-
munization, to assist the States, that this would add stimulus to the
entire program,

Mr. Sear. I know you feel that way, but I cannot quite understand
why it is necessary.

Certainly you do not have a particularly difficult technical problem
in terms of iImmunizing people with already existing vaccines.

And I would think that a joint effort, through your public health
associations, and perhaps the Governors conference, would certainly
get ench State on the job in this.

And it seems to me that we talk all the time about bringing these
things as close to the people as possible and yet, on the other hand,
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we say, “Well, here we do not need the money; we do not need any
great technical advice, but we need an impression, more or less, of
national interest.

Frankly, I am not convinced that this is the kind of thing that is
necessary for the Congress to act on.

Dr. Teacue. I did not mean to infer, sir, that we did not need the
money. I think particularly States like Kentucky and Southern
States do need financial assistance from the Federal Government——

Mr. Sisar. 'Well, was

Dr. Teacur. And the technieal advice of it.

Mr. Sisar. Well, what is the average cost

Dr. Teacue. Our State health department? About $6 million a
year.

Mr. Sizar. We are talking about an average cost of less than $200,000
for each State.

Dr. Tracue, This is for the group of pre-school children under 5,
and I think this would do it.

If an appropriation of something like $10 million a year for 3 or
4 or 5 years were made, that would be $50 million and you could eradi-

cate these diseases, I believe, with the existing programs that, we now
have going on in private prac tice and so imlln This would be in
addition to the existing programs that are now going on.

My, Smar. But you do not feel that this could be done without
congressional action ?

Dr. Teacur. No, sir. I speak from experience in other disease
control programs.

We had a spotty VD control program and a spotty TB control pro-
gram, and all kinds, until the Public Health Service was empowered
to centralize the program and assist the States and get a uniform
type of program throughout the country.

And I feel that this would be helpful in case of immunizations.

Mr. Sipan. You look at the State services as essentially a coordi-
nated part of the Federal service?

Dr. Teague. Through the last 50 years the U.S. Public Health
Service, the State health departments, and local health departments,
have worked in a partnership arrangement up and down, right down
through the grassroots and back up again.

This has been one of the most interesting relationships in govern-
ment that I have ever witnessed, this partnership arrangement.

It needs coordination at the top level through the 50 States down
to the 3,000 counties in the country. \(tl!lil\ each State health
officer is required by Federal law to come to Washington annually and
advise the Surgeon General on the nationwide programs, and we do
that.

I think this is a unique arrangement of Federal, State, and local part-
nership: Yes, sir.

Mr. Ssan. Well, do you feel—well, T will withdraw that question.

The re .lllmhin]) which you deseribe as a partnership then essenti-
ally requires that any attack on health be done through the Federal
Government with Federal leadership.

Is that right ?

Dr. Teacur. It is better done if it is done nationwide at the same
time rather than sporadically and spottedly by the various States
and communities,
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Mr. Sipar. Well, how about the States who attack these problems
within their own borders?

Would a program like this—while I recognize the money is not
very great, the principle to me is—would a program, federally devel-
oped, in this area essentially put the money in the States which have
done nothing rather than in the States which have shown some initia-
tive

Dr. Teacue. I would think not. This bill does not tell how the
money—does not spell out how the money would be distributed.

But I would think that it possibly would be distributed on a form-
ula grant basis, based upon population, per capita income, and the
need of people, and this sort of thing, like all the other grants are
made to us for health purposes.

The States that have done tremendous jobs in immunization are few.
There are not many that have attacked this problem wholly.

There are some States that have better immunization programs than
other States, and I think this would level it out.

Mr, Smar. It would tend to level it out ?

Dr. Teacue. Yes; so that all the States would have good programs,

Mr. Siar. Would it tend to level it out in some areas, such as if
a State is doing a superior job, it would level it out to an inferior

Dr. Teacue. No, sir; I would not think so. It would tend to bring
the others up to that level. 1 do not see how it could reduce what a
State has already done.

Mr. Sisan. Thank you, Mr. Chairman.

The Cramraran. Mr. Rogers?

Mr. RoGers of Florida. Mr. Chairman, I have just one question.
As I understand it, your feeling is that this should be approached
nationwide

Dr. TEacUuE. Yes.

Mr. Rocers of Florida (eontinuing). That it does not do too much
good to immunize in just a few areas in partieular States: that to
really fight the disease and wipe out the disease, if immunization is
going to be effective, it must be done all over.,

Is that true?

Dr. Teacur. That is correct. For instance, you have eradicated
polio in Miami by doing it all at one time. Now, why ean we not do
this for the Nation at one time? This is my belief, that it can be done.

Mr. Rocers of Florida. I wondered if you had any figures on what
the savings might be if we could eradicate these diseases?

Dr. Teacre. I do not have figures on that.

[ am sure the Department of Health, Education, and Welfare could
supply these, because I only have figures for my own State, but it
would be a tremendous saving in life and illness, especially in infants
who get whooping cough and this sort of thing.

Mr. Rogers of Florida, Thank you.

Thank you, Mr. Chairman.

The Cramaran. Mr, Jarman, do you have any questions?

Mr, Jarmax. No questions. y

The Cuamaan. You do not pretend that there is any compulsion
in this bill itsel £

Dr. Teacug. No,sir; and I do not think there should be.
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I think this should be left to the States and communities, because the
enforcement. would have to be tied into a school system or something
of this sort, and this would be difficult from the Federal level,

The Citatkman. Thank you very much.

Well, just a minute. I do have another question. You stated that
you represent the American Public Health Association.

Dr. Teacue. Yes, sir,

The Cramaan, Can you speak for the State public health officers?

Dr. Teacur. No,sir;not now. Dr. Gray will be here.

I think he is fourth on your list there, and he will be here to speak
for the Association of State Public Health Officers sometime today.

The Cuamman. I see. In other words, Dr. Gray represents the
State public health officers, does he not ¢

Dr. Teacue. Yes, sir. Yes,sir.

The Cramaan. All right.  Thank you.

The next witness is Dr. James E. Perkins, managing director of the
National Tubereulosis Association.

Mr. Perkins?

STATEMENT OF DR. JAMES E. PERKINS, MANAGING DIRECTOR,
NATIONAL TUBERCULOSIS ASSOCIATION, NEW YORK, N.Y.

Dr. Pergixs. Mr. Chairman and members of the committee, T am
Dr. James E. Perkins of the National Tuberculosis Association. 1 re-
ceived my doctor of medicine degree from the University of Minne-
sota, and my master of public health and doctor of publie health
degrees from the Johns Hopkins University.

I have served as an epidemiologist in the Minnesota and New York
State Departments of Health, as a distriet State health officer in
upstate New York, as director of the Division of Communicable
Diseases of the New York State Health Department from 1938 to
1946, deputy commissioner of the New York State Health Department
in 1946 and 1947, and have been managing director of the National
Tuberculosis Association since 1948,

I have a ve ry brief statement here.

I have prepared a copy and have given i to the stenotypist. 1 shall
read only certain portions of it.

I start ovt this way because I am sure you must be curious why
someone from the National Tuberculosis Association is testifying
with regard to this bill.

I will only state that, historically. the National Tuberculosis Associ-
ation and its 2,500 afliliated associations throughout the country have
been pioneers in the development of the child health programs and
school health programs. So we have been interested for many years
in this field of school health and child health.

Furthermore, for over a decade we have been very much concerned
with regard to other respiratory diseases and not only with the
eradication of tuberculosis. But we have not publicized this to a great
extent because we feel there is already too much apathy with regard
to the eradieation of tuberculosis itself.

Today there are diseases of childhood for which human medicine
has discovered no answer and in front of which we stand hopeless
while the disease pursues its inexorable course.
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Happily, the communicable diseases with which this legislation is
primarily concerned have had their terror removed by medical prog-
ress if the necessary weapons are ntilized, and new weapons will
shortly be available, such as an effective vaceine against measles.

It is difficult for us to realize that diphtheria was considered a
very serious public health problem only a few decades ago. And,
as Dr. Teague has indicated, even today we have unnecessary epi-
demics of diphtheria,

When I started my public health career in the early thirties as
an epidemiologist, first in Minnesota and then in New York State,
it was one of my major concerns. Cases of and deaths from diph-
theria have been dramatically reduced through immunization, but
there should be none at all.

Mortality from whooping cough has been greater than that from
diphtheria in recent years. In his classic book on preventive medi-
cine, Rosenau stated that the indifferent attitude with which the
yublic viewed whooping cough contrasted sharply with the fact that
it is one of the most distressing and fatal of the acute infections of
childhood.

Again, one of my major concerns in the late thirties and early
forties was whooping cough, and a study of the value of vaccination
against this disease in which I participated established the value of
this preventive procedure.

At that time there was some doubt as to the effectiveness of whoop-
ing cough vaccine, and we conducted a carefully controlled s!m\_\'
in Binghamton, N.Y. As far as I know, its value has never been
challenged since, and the subsequent decline of whooping cough has
been adequate testimony to the effectiveness of the eurrently available
whooping congh vaceine.

So far as tetanus is concerned, only 445 cases were reported in the
United States during 1960, but almost two-thirds of these persons
died. And none of us need be reminded of the terror which strilkes
the average community when a single case of poliomyelitis occurs.
Why do any of these diseases still occur?

In the final analysis, the responsibility for the adult’s health must
largely lie with the individual but this cannot be the case with the
young child, whose protection depends on his family, the family
physician, and his community’s health department. Although this
country in general has had a commendable record of response to
public health measures, such as vaccination, there are parents who
are not sufficiently convinced or concerned to seek actively such pro-
tection for their children.

Unless all possible efforts are made by public health authorities
to offer services in as convenient a manner as possible and to organize
community resources so as to encourage maximum acceptance, some
children will remain at risk to these unnecessary serious and often
fatal diseases.

The provision of Federal funds specifically for vaceination pro-
grams should enable health departments, increasingly pressed by
the expensive burdens of chronic disease programs, to place inereased
emphasis on immunization services, one of their basic, elementary
functions, without jeopardizing support of their other programs,
It is known that the degree of coverage by recommended immuniza-
tion varies with different localities.
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In 1959, when one-third of the Nation’s children under 6 had not
yet been immunized with Salk vaccine, over a year after mass im-
munization had been urged, the NTA exhorted its associations to work
with health departments to encourage better public participation in
such campaigns. It has and is conducting similar activities with re-
gard to influenza immunization.

Today, we know that coverage of the child population by polio vac-
cine has improved—80 percent of all the children under the age of
4 are believed to have received some polio vaccine and 66 percent have
received the complete series of inoculations recommended for total
yrotection. In a democratic society, this is probably a good record—
\l_)lI!" it is not, good enough.

We are dealing here with communicable and preventable disease.
Its prevention in children lies in the hands of others. Our discussion
of these diseases has stressed their lethal qualities but we should not
forget that such diseases are particularly distressing because of the
frequency with which they cause permanent damage even when not
fatal, such as paraylsis in poliomyelitis and chronic lung disease in
the whooping cough victim.

Needless to say, all such illnesses are frightening and traumatic
episodes for the child and his family, regardless of the outcome.

[t is our belief that there should be no excuse for less then essen-
tially complete immunization of our children with these tried and
successful vaccines. To accomplish this, however, requires very care-
ful planning and organization, and the cooperation and coordination
of many groups in the community.

The program of the National Tuberculsosis Association and its
medical section, the American Thoracic Society, is devoted to the con-
trol and, where possible, the eradication of respiratory disease which
affects or is transmitted through the respiratory system. Today,
eradication is possible in those diseases for which we have effective
vaceines.

Because the proposed legislation, S. 2910 and H.R. 10541, should
offer a considerable impetus to the goal of complete immunization of
our child population from these dangerous diseases, it receives the
unqualified support of our organization and it is our hope that it will
receive favorable consideration by this committee.

Thank you, Mr. Chairman.

The Cuamumax. Thank you very much, Doctor.

Mr. Younger, do you have any questions?

Mr. Younaer. Doctor, your organization has done a very fine work
in eradicating tuberculosis.

Has that been done under the aid or assistance of the Federal Gov-
ernment !

We have health institutes here, working all the time on research
in tuberculosis,

What else has the Federal Government done?

Dr. Pergins. A great deal, sir. In fact, I think we were partially
responsible for the establishment of the tuberculosis program unit
in the U.S. Public Health Service some years ago. ¥

And we make Federal grants available now from the Public Health
Service. I wish they were higher.
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We have at the present time $3.5 million available in formula
grants, plus $500,000 for special project grants for areas of special
need in local communities throughout the country.

In my opinion, the provision of these grants was largely responsible
for stimulating a much greater effort in tuberculosis control. Even
though some of these amounts to individual States are pretty small—
you divide $3.5 million by 50 and you can see what you get—never-
theless, these have been extremely helpful in stimulating control
programs in these areas, plus the good advice which the State health
departments and local health departments receive through the experts
in the 1.S. Public Health Service in this field.

Furthermore, some of the finest research work in tuberculosis is
being conducted by the tuberculosis program of the U.S. Public Health
Service. 1 am not talking about the National Institutes of Health.
They are involved, too.

Jut there is a field research unit in the tuberculosis program
which has done some splendid work and which at the present time is
investigating the possible prophylactic use of our best JI'II;__'., isoniazid,
in further reducing the incidence of tuberculosis, particularly among
household contacts and others exposed to tuberculosis.

Mr. Youxaer. That field group, is that under the Surgeon General?

Dr, Perkins, Yes, sir.

Mr. Younaer. That is all.

The Cramman. Doctor, thank you very much, and your entire
statement. will be included in the record.

Dr. Perxins. Thank you, sir,

(The prepared statement of Dr, Perkins follows:)

STATEMENT OF THE NATIONAL TUBERCULOSIS ASSOCIATION TO THE COMMITTEE ON
INTERSTATE AND Foreiexy ComMerceE oN HLR. 10541

I am Dr. James B. Perking of the National Tuberculosis Association. I
received my doetor of medicine degree from the University of Minnesota, and my
master of public health and doctor of public health degrees from the Johns Hop-
kins University. I have served as an epidemiologist in the Minnesota and New
York State Departments of Health, as a district State health officer in upstate
New York, as director of the division of communicable diseases in the New York
State Department of Health from 1938 to 1946, deputy commissioner of the
New York State Health Department in 1946 and 147, and have been managing
director of the National Tuberculosis Associntion since 1148,

The National Tuberculosis Association has always had a stake in child health,
In the early days of the tuberculosis movement, preventoriums were maintained
by tuberculosis associations to separate children from tuberculous families.
Today, when the incidence of the disease has shifted to the older ages, vigilance
is still maintained to find children who are tuberculin reactors, in order to pre-
vent through the use of the newer antituberculosis drugs the development of
clinical disease, especially meningitis, which was invariably a fatal disease
until the discovery of streptomyein. Vaccination with BCG is recommended in
certain highly exposed groups although other methods of prevention are more
advantageons in most sitnations.

The interests of the voluntary tuberculosis movement in child health were
never parochial. As early as 1917, associations were experimenting with methods
of inculeating health habits in children by means of a school program called the
Modern Health Crusade, In 1924, the NTA took the lead in supporting the
report of the joint committee of the National Education Association and the
American Medical Association, a report which was to mark the beginning of a
new era in child health education by emphasizing the need to motivate the child
as well as improve his environment.
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Examinations of preschool children for all disabilities and well-rounded medi-
eal programs within schools have been supported by tubercunlosis associations
throughout the years and many of these pioneer demonst rations led to establish-
ment of full-time programs in schools. NTA staff continue to conduct workshops
for the training of teachers in matters of health education and devote much time
to other phases of school health, which in many areas are still given too little
attention. Our justification for efforts beyond the consideration of tuberculosis
alone is the obvious fact that the child’s health cannot be compartmentalized
and that the environment of the child and his early attitudes will often determine
the future pattern of his health. Furthermore, for years the National Tubercu-
losis Association and its 2,500 affiliated local associations have been concerned
with the control of all respiratory diseases and not only the eradication of
tuberculosis,

Today there are diseases of childhood for which human medicine has discov-
ered no answer and in front of which we stand helpless while the disease pur-
sues its inexorable course. Happily, the communicable diseases with which
this legislation is primarily concerned have had their terror removed by medical
progress if the necessary weapons are utilized, and new weapons will shortly
be available, such as an effective vaccine against measles. It is difficult for us
to realize that diphtheria was considered a very serious public health problem
only u few decades ago. When I started my publie health career in the early
thirties as an epidemiologist, first in Minnesota and then in New York State,
it was one of my major concerns. Cases of and deaths from diphtberia have
been dramatically reduced through immunization, but there should be none
at all.

Mortality from whooping cough has been greater than that from diphtheria
in recent years. In his classic book on preventive medicine, Rosenau stated that
the indifferent attitude with which the public viewed whooping cough con-
trasted sharply with the fact that it is one of the most distressing and fatal of
the acute infections of childhood. Again, one of my major concerns in the late
thirties and early forties was whooping cough, and a study of the value of vacein-
ation against this disease in which I participated established the value of this
preventive procedure, So far as tetanus is concerned, only 445 cases were
reported in the United States during 1960 but almost two-thirds of these persons
died. And none of us need be reminded of the terror which strikes the average
community when a single case of poliomyelitis occurs. Why do any of these
diseases still oceur?

In the final analysis, the responsibility for the adult’s health must largely
lie with the individual but this cannot be the case with the young child, whose
protection depends on his family, the family physician, and his community’s
health department. Although this country in general has had a commendable
record of response to public health measures such as vaceination, there are
parents who are not sufficiently convineed or concerned to seek actively such
protection for their children. Unless all possible efforts are made by publie
health anthorities to offer services in as convenient a manner as possible and
to organize community resources so as o encourage maximum acceptance,
some children will remain at risk to these unnecessary serious and often fatal
diseases,

The provision of Federal funds specifically for vaccination programs should
enable health departments, increasingly pressed by the expensive burdens of
chronic disease programs, to place increased emphasis on immunization services,
one of their basic, elementary functions, withont jeopardizing support of
their other programs. It is known that the degree of coverage by recommended
immunization varies with different loealities. In 1959, when one-third of the
Nation’s children under 6 had not yet been immunized with Salk vaccine, over
a year after mass immunization had been urged, the NTA exhorted its as-
sociations to work with health departments to encourage better public partici-
pation in such campaigns. It has and is conducting similar activities with
regard to influenza immunization. Today, we know that coverage of the child
population by polio vaccine has improved—S0 percent of all the children under
the age of four are believed to have received some polio vaccine and 66 percent
have received the complete series of inoculations recommended for total pro-
tection. In a democratic society, this is probably a good record—but it is not
good enongh.

We are dealing here with communieable and preventable disease, Tts pre-
vention in children lieg in the hands of others. Our diseussion of these diseases
has stressed their lethal qualities but we should not forget that such diseases
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are particularly distressing because of the frequency with which they cause
permanent damage even when not fatal, such as paralysis in poliomyelitis and
chronic lung disease in the whooping-cough victim. Needless to say, all such
illnesses are frightening and traumatie episodes for the child and his family,
regardless of the outcome. It is our belief that there should be no excuse for
less than essentially complete immunization of our children with these tried
and sunceessful vaccines, To accomplish this, however, requires very careful
planning and organization, and the cooperation and coordination of many
groups in the community.

The program of the National Tuberculosis Association and its medical see-
tion, the American Thoracic Society, is devoted to the control and, where pos-
sible, the eradication of respiratory disease which affects or is transmitted
through the respiratory system. Today, eradication is possible in those
diseases for which we have effective vaccines. Because the proposed legisla-
tion, 8. 2910 and HL.R. 10541, should offer a considerable impetus to the goal
of complete immunization of our child population from these dangerous diseases.
it receives the unqualified support of our organization and it is our hope that
it will receive favorable consideration by this committee.

The Cramarax. Dr. A, L. Gray. Is Dr. Gray not here?

Dr..J. Buroughs Stokes.

STATEMENT OF DR. J. BUROUGHS STOKES, MANAGER, CHRISTIAN
SCIENCE COMMITTEE ON PUBLICATION, WASHINGTON, D.C,
OFFICE, OF THE FIRST CHURCH OF CHRIST, SCIENTIST, BOSTON,
MASS.

Dr. Stoxes. Mr. Chairman——

The Cuamyan. Would you identify yourself for the record, Dr.
Stokes?

Dr. Stoxes. Yes, sir. My name is J. Buroughs Stokes. I am
manager of the Washington, D.C., office, Christian Science Committee
on Publication of the First Church of Christ, Scientist, in Bostomn,
Mass. The Christian Science board of directors, the administrative
head of the Christian Science denomination, has authorized my ap-
pearance before you.

The Vaccination Assistance Act of 1962 (H.R. 10541), we under-
stand, 1s to assist States and communities by Federal grant to carry
out an intensive vaccination program to protect their populations
against certain diseases,

We do not disagree with the proposal of the bill as it applies to
those who rely upon medical methods for the prevention and cure of
disease. But, as you no doubt know, Christian Scientists rely solely
upon prayer or spiritual means for the prevention and cure of disease.
The Christian Science method of healing has for many years been
recognized by the laws of the United States and those of every State
in the Union. To a Christian Scientist the prevention and healing
of disease is an integral part of his worship. Further, the prophylac-
tic and therapeutic method of Christian Science depends on spirit-
ual means alone and cannot be successfully combined with medical
methods.

It seems to us that unintentionally the sponsors of H.R. 10541 have
proposed the establishment of a program which, if instituted, would
mterfere with our right to depend solely on our religious practice for
the prevention of disease. This by virtue of the sweeping and all-
nclusive provisions of the bill which, in effect, propose the mass in-
oculation of the entire population regardless of religious convictions.
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For example, throughout the bill reference is made to “an intensive
community vaccination program” and specifically, in section 317(b),
page 3, line 7, it states:

* * * the immunization over the period of the program of all or practically all
susceptible persons in the community.

Officials of the Department of Health, Education, and Welfare have
assured me that it is not the intent or desire of the administration to
foster a compulsory program. Nevertheless, by not stating this un-
equivoecally in the bill, it is reasonable to assume that it may be so
interpreted by health agencies, voluntary organizations, the local press,
and publicity agents at the community and State level. Evidence that
this will be the case is shown by the following quotation from the
Washington (D.C.) Post of January 19, from an article commenting
on the administration’s medical program. It reads:

The Kennedy proposal would reguire that every part of the Nation show a
100-percent protective factor, or as near that goal as anyone could reasonably
expect.

While we can appreciate the purpose of this proposed legislation
to prevent on a national scale the spread of communicable diseases, we
are confident that the Congress would not wish to do so at the cost of
violating existing religious liberties. In the great majority of States
where immunization laws have been enacted, exemptions have been
provided for those who object to vaccination on religious grounds.
But undoubtedly the enactment of H.R. 10541 in its present form
would operate to encourage States and communities to require 100-
percent participation in the vaccination program, which certainly
would be a blow to religious liberty in this country.

We know that it is not the intent of the administration, the mem-
bers of your committee, or the Congress to make this a compulsory
yrogram or to interfere with or restrict the religious freedom of the
individual. We hope, therefore, that you will agree to a specific pro-
vision being inserted in the bill to prevent such an invasion of rights
and liberties.

The following amendment is proposed for this purpose:

Page 3, line 14, following the word “population,” insert new sen-
tence reading as follows:

Nothing in this section shall be construed to require a State or community to
have a compulsory intensive vaccination program, or to prevent the exemption

of any person, and the child, infant, or ward of any person who objects to
immunization on religions grounds.

Mr. Chairman, possibly it would be of interest to your committee
to know that I have discussed in detail this amendment with Assistant
Secretary of Health, Education, and Welfare, Mr. Wilbur Cohen.
The Department has since assured me that it is not in disagreement
with our amendment.

The np{)orl unity to make this presentation before your committee

is sincerely appreciated, and we ask your sympathetic consideration
of this statement and the proposed amendment.

The Caamyan. Thank you, Dr. Stokes.

Mr. Mack?

Mr. Mack. Dr. Stokes, the States which have passed laws normally
give you this exception, do they not ?

Dr. Stoxes. That is correct.
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Mr. Mack. I believe that the previous witness testified that the
Federal Government did not have the authority to make this
compulsory.

Do you agree with that statement?

Dr. Stokes. I have heard from the officials in the Department of
Health, Education, and Welfare that they do not desire that this be
made compulsory but, as you heard from the former witness, the effect
of any enactment by the Federal Government stimulates interest at
the grassroot level and may be misinterpreted so that the people, be-
coming overly zealous, would try to make the program compulsory
and have everyone immunized and thus wash out the religious exemp-
tions which have been given to us or to anyone who objects on religious
grounds.

For that reason we ask that our amendment be included so that
there will be no doubt that they know the intent of the administration
and the pleasure of Congress in this matter.

Mr. Mack. Dr. Teague's statement included this provision, 1
thought, with regard to legislation to make this (-nnlpu\sr.n'_\'. and it
was very clear in his statement that it was not to be compulsory.

Dr. Stoxes. That is correct, and I so understand it to be that way,
but we would like to have it in the bill, if possible, so there will be no
misinterpretation.

Mr. Mack. Thank you, Mr. Chairman.

The Caamaman. Mr. Schenck ?

Mr. Scuexck. Thank you, Mr, Chairman.

Dr. Stokes, I want to commend you for your very clear and fine
presentation.

While I am not a member of the Christian Scientist Church, T have
great respect and honor for their beliefs and their positions.

May I say that, perhaps, and I honestly regret this is so because I
am sure such trips are helpful I am one of the few members of Con-
gress who has not traveled outside of the United States or made ap-
plication for a passport or permit or visa or anything of that nature,
but T understand that, in order to travel outside of the United States
and then return to the United States, you must have certain shots
of one kind or another in order to reenter the United States after
being in some certain areas of the world where certain diseases are
likely to be contracted.

What does the Christian Science Church do in instances like that ?

Dr. Stokes. That is very good question, Mr. Schenck.

In this matter the Public Health Service has been most cooperative.
As vou know, there is a provision in the law that any traveler, going
abroad, can return to the United States and come in without submit-
ting to smallpox vaccinations in the event he comes from an area where
there has been no smallpox reported for 2 weeks,

In the event that there has been a smallpox epidemic in a particular
country from which he is returning he may choose to come in under
surveillance, which is not, in any way, objectionable except that the
public officials at the quarantine station will state that you must be
1solated if you come from a smallpox area, and report to the Public
Health officials within a certain number of days in the event there is an
outbreak on the body. i
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Now, for the Christian Scientist, when we have returned from the
Continent or any part of the world, upon presentation of proof that
we are Christian Scientists, and rely solely upon prayer umll spiritual
means alone for healing, the public officials have allowed us to come
in without submitting to immunization, provided we indicate that we
will be agreeable to report any physical outbreak after arrival.

Now, this applies not only to Christian Scientists, but to Presby-
terians, Lutherans, Catholics, Jewish people, and so forth, as well. 1In
fact, anyone can come into the country under this regulation because,
as you gentlemen do know, there are many people who cannot submit
to vaccination because of chemicalization and other reasons. We are
protected in this manner, Mr. Schenck.

Mr. Scnexck. Thank you.

Thank yon, Mr. Chairman.

The Crammsan, Mr, Moss !

Mr. Younger?

Mr. Younaer. No questions. But I want you to know, Dr. Stokes,
I thoroughly agree with your program. I am not one of those who
thinks the Federal Government is so all powerful and all knowing
that we can preseribe for everybody.

Dr. Stokes. Thank you, Mr. Younger.

The Cramraax. Mr. Dingell ?

Mr. Dineern, Thank you, Mr, Chairman.

I was wondering—you indicated you would like to have an amend-
ment to create an appropriate legislative history, as a member of this
committee, and one who has read this bill rather carefully, I do not
construe it myself to mean that States would-be.ecompelled.to—in the
course of their very broad programs of inoculation—inoculate per-
sons who did not agree with that as a matter of religious doctrine.

I was wondering—are there States which do, in compulsory pro-
grams, compel all persons, Christian Scientists, and others, who do
not believe in vaccination as a matter of religious principle to be
vaccinated right along with the rest of the population ?

Mr. Stoxes. Yes, sir; there are at the present time 11 States and the
Distriet of Columbia which have laws requiring children to be vae-
cinated in order to attend school, and do not grant any exemptions.

Mr. Dixgerr. What is done by the Christian Scientists under this
situation ?

Dr. Stokes. Of course, this situation is quite understandable in
many respects—if it has been on the books for a long time, not much
can be done about it legislatively. We, of course, object to it. But we
as Christian Seientists obey the laws of the land, and, therefore, submit.
But we always request, if possible, exemption, because as one of the
former witnesses said, the medical profession recognizes that it is not
necessary to vaccinate everyone to prevent an epidemic—that if the
vaceine 1s any good at all, from their point of view, the person who is
vaceinated certainly is protected against the person who is not vac-
cinated. And so, therefore, there have been in some instances exemp-
tions allowed. But, on the whole, if the law says that you must be
vaccinated, then a Christian Seientist will obey that law.

Mr. Dinger. Let me ask you this. Are you familiar with the
practice of including in reports an interpretation of the statute?

Dr. Stoxes. Idon’t quite understand the question, sir.
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Mr. Dixgern. Are yon familiar with the practice of including in
the committee report, a document put out under the committee’s title
and heading and authority, interpreting the bills reported out by the
committee, an interpretation of legislation? Would you be satisfied if
we were to put substantially similar language into the report stating
that it is not the intent of the committee here to——

Dr. Stoxes. Mr. Dingell, that is very helpful and kind of you to
say that. It would be helpful. But inasmuch as the committee re-
port. does not circulate through the entire country in the same way
the law would, it would be therefore liable to misinterpretation, by
the people in the local community areas, which we \\i-}1 to prevent.
Therefore, the protection would be mudtv if it was written mto the
law, since it would not harm the law, and since the administration has
.lgl(‘('(l that this will not in any way hurt the legislation. It would
only be a safeguard to stand for religious liberties of the American
people.

Mr. Dingern. Thank you very much., Thank you, Mr. Chairman.

The Cramyan. Thank you very much. You do think that if the
amendment were to be adopted, that there would be no feeling at all
among your people.

Dr. Stoxes. Tagree, sir, that would be correct.

The (‘11 amrMAN, Thank you very much.

Dr. Stokes. Thank you, Mr. Harris, thank you, gentlemen.

llm Cramyan. I understand Dr. Gr: vy has arrived. Dr. Gr ay,
we would be glad to have your testimony. I believe you are from
Jackson, Miss., ., Tepr esenting the State public health division.

Dr. Gray. That is right.

The Caamsax. I am glad at this time to recognize the ranking
Democratic member on this committee, your own C ongressman, who
is well known, beloved, and very able *mtllnghl\ respected here. He
might want to have something to say to welcome you to this com-
mittee.

Mr. Wirriams. Mr. Chairman, thank you for recognizing me. I
have known Dr. Gray for many, many years. As a matter of fact,
Dr. Gray once resc ued me on a lake when my motor had konked mlf
on me, and he happened to come by, and towed me into the bank, it
was just about dark. I don’t know what might have h: appened to
me if I had been left out there through the night.

Permit me to s say that Dr. Gray has a very distinguished record
of public service in the field of puf:hv health. I can assure you that
there is no more devoted person in the country performing the work
to which he has dedicated himself than Dr. Gray.

We are happy to have you with us, Doctor.

STATEMENT OF DR. A. L. GRAY, STATE HEALTH OFFICER, STATE
OF MISSISSIPPI

Dr. Gray. Thank you very much—Mr. Chairman, members of the
committee, (nn-m"wnmn Williams,

I would like to say my business is saving lives. That is why I
dragged lmn out of the lake over there. ‘

Mr. Chairman, and members of the committee, T am Dr. A. L. Gray,
State health officer of the State of Mississippi. I am here representing
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the Association of State & Territorial Health Officers, in presenting
testimony for this association, in regard to H.R. 10541. 'We appreciate
the privilege of being heard.

This is the prepared statement.

Testimony of State and territorial health officers supporting the
principles and objectives of H.R. 10541, Vacecination Assistance Act
of 1962, and recommending revisions thereof.

The Association of State & Territorial Health Officers has for many
years supported widespread immunization programs, and strongly
supports the intent of the act as stated in the first paragraph of the bill,
namely:

To assist States and communities to carry out intensive vaceination programs,
designed to protect their populations, especially all preschool children, against
poliomyelitis, diphtheria, whooping cough, and tetanus, and against other diseases
which may in the future become susceptible of practical elimination as a public
health problem through such programs,

We would like to suggest certain revisions which we believe would
make the bill more effective in achieving the stated goals. The sug-
gested revision are as follows :

HOUSE BILL, LR, 10341, GRANTS FOR INTENSIVE VACCINATION PROGRAMS

1. Page 2, seetion 317(a), lines 7 and 8. Delete the words “and

political subdivisions and instrumentalities of the States.”

Page 4, section 317(d), line 2, delete the words “or other public
agency.”

) .

Page 4, section 317(e), lines 14 and 15, delete the words “or to a

political subdivision of a State.”

This recommendation is made in recognition of the well-established
and acecepted relationships between the Public Health Service and the
States. The State health departments, together with local communi-
ties, are in a better position to recognize and evaluate local needs for
immunization, and to develop balanced programs within the State,

2. Page 2, section 317 (a), line 13, insert after the word “years”™ and
before the word “and,” the phrase “and such other groups having
special needs as may be approved by the Surgeon General.” This
recommendation is being made to make possible the inclusion of espe-
cially susceptible groups, such as 5- and 6-year-old preschool children,
pregnant women, and certain hospital and institutional residents and
stafls who may be particularly exposed and susceptible to communi-
cable diseases.

3. Page 2, section 317(a), lines 17 and 18. After the word “surveil-
lance,” delete the words “occasioned by such programs,” and substitute
the words “and social science studies associated with such programs
or necessary in such programs.” This recommendation is being made
because it is recognized that social science studies are needed in many
areas to determine how best to reach certain groups of the AL a]r\i]:llitm
who have failed to take advantage of the immunization programs
previously available to them.

4. Pages 2 and 3, section 317(a), lines 25 and 1. After the word
“activity,” delete the words “over a limited period of time.” Page 3,
section 317 (b), lines 4 and 5, after the words “means a program,” delete
the words “of limited duration.”

s84420—062
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Page 3, section 317(b), lines 14, 15, 16, and 17, delete the sentence
no grant may be made under this section with respect to an intensive com-
munity vaccination program against poliomyelitis, diphtheria, whooping cough,
and tetanus, which beging after June 30, 1965,

These recommendations are being made, as it is the belief of our
association that an intensified immunization program must be main-
tained over an extended period of time if it is to be completely
successful. “Crash” or short-term programs do have value, but cer-
tain community resources may be lost in developing such programs,
new population groups will need protection through immunization and
booster type immunizations must me offered. The latter justify
continued emphasis on immunization.

Page 3, section 317, after line 17, we would propose to add a new

section, (¢).toread as follows:
Such grants shall be made to States on a formula basis taking into considera-
tion such factors as extent of the problem, population of children under 5 years
of age and per capita income, with the provision that the States must submit
a plan by the end of the first quarter of the Federal fiscal year for use of the
funds, or any portion thereof, to carry out the intent of this act. If a State
fails to qualify within this quarter, its allocation shall be made available to
the remaining States on a similar formula basis,

T'hat would be a new section.

We are recommending this amendment because we believe that every
State has some need for extending the protection of immunization to
its entire population, and every State should have the opportunity of
qualifying for its fair share of these funds by writing an acceptable
plan for use of the moneys.

Again, we would emphasize our support of the intent of this bill.
We believe that if revised as we have suggested, it will make a real
contribution to the Nation’s health, particularly small children, and
we appreciate the opportunity of presenting this testimony to you.

Thank you, gentlemen.

The Cramyan. Dr. Gray, thank you for your testimony and vour
suggestions for langnage changes to ecarry out what your organ-
ization feels would be desirable to strengthen the program.

Mr. Williams, any questions ?

Mr. Wirzanms. T have no question, Mr. Chairman. T would like to
compliment my good friend Dr. Gray on his splendid statement.

I feel indeed that the suggested changes in the legislation that he
has offered are worthy of consideration by the committee.

The Crrarman. Mr. Schenck.

Mr. Scnexck. Thank you, Mr. Chairman.

T also wish to join my colleague, Mr. Williams, here, in commending
Dr. Gray on his statement for his association,

Now, as Tunderstand the general purpose of vour sngeested changes
are based upon making this permanent legislation, based upon making
it administered only through State health departments, and nof
throuch loeal communities,

Dr. Gray. Not direct, that is right.

Mr. Scnexck. Basically, that is the purpose of your suggested
choanges, ;

Dr. Gray. Those are the chief difficulties we see in the proposed
I(‘I:_fidl:rriun at the present time. If I might, T would like to comment
a nttie,
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We feel that the State health departments in the various St ates,
in working with local health departments, understand better the
total and relative need from one area of the State to the t)fh‘l‘!‘,
and the total State, than might be developed from some central point
in Washington. If it goes direct to some local community from the
allocating agency, we feel there would be inequities throughout the
State, and not a State level and properly balanced program through-
out the State,

Mr. Scaexck. Thank you.

Dr. Gray. And so far as the permanence of the bill, we would not
propose anything of a permanent nature at this time. But we realize
that there are scientific facts that we cannot overcome within a 3-
year period, and there are difficulties that come out of any kind of
a crash program—people are just as likely to forget, or even more
so, than they are to be stirred up at a given time over a problem of
this type. So it takes continuity over a long period of time to do this
kind of program.

Mr. Scnexck. Thank you, Dr. Gray.

The Cramaan. Mr, Dingell.

Mr. Dixcerr. Thank you, Mr. Chairman.

I wonder—you favor the centralization of activities of this kind in
the local State governments, do you not.?

Dr. Gray. Yes.

Mr. DixgerL. The theory, sir, would be that the State is better able
to determine the needs of its people—am I correct—than the Federal
Government operating from Washington—that would be Your theory ?

Dr. Gray. Yes,sir,

Mr, DingeLr. Now, how are we to say, then, that the city or the
county cannot better determine the needs of its people than the State?
Dr. Gray. Well, I would say that the State health tl(‘]):tl't!lll‘l!i and

its executive officers throughout this country are overall responsible
generally for the total ||m1:]iv health program in the State,

Mr. Dixgere. Tsn't that true of the Federal Government in Wash-
ington ?

Dr. Gray. Well, it probably is, yes.

Mr. Dixgern. In other words, they are responsible for the health
of the whole people, and the excuse of the Federal Government op-
erating in this field of endeavor at all is the fact that the Federal
Government has a responsibility to all the people, and not just to the
State agency ; am I correct ?

Dr. Gray. Well, a given State agency represents all the people in
that State.

Mr. Dixgerr. And so does the local community health agency—am
I correct —represent all the people in the local community. For ex-
ample, let's take my city of Detroit. They are, T assume, at least as
keenly aware of the needs of the people of the city of Detroit as is
the State agency ; am I correct ?

Dr. Gray. They probably are.

Mr. Divcere. And as a matter of fact. they are a good deal closer
to the people, and probably more keenly aware of the needs of the
people and the wishes of the people—am T correct—in regard to their
local health problems, ;

Dr. Gray. I presume so,
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Mr. Dingern. So why do we deny the cities and the local commu-
nities an opportunity to participate in this program ?

Dr. Gray. This wouldn’t be denying them.

Mr. Dincgern. Let’s take a very concrete example. You suggest
that in the event the State shall refuse to come in under the program,
that therefore the State should be excluded from the program, and
if the State is excluded from the program, under your suggested
amendment, every community, county, village, town in the State will
be denied participation in the program. Am I correct?

Dr.Gray. Well, in preparing this statement, the State health officers
didn’t anticipate that any State would refuse to come in.

Mr. Dixcern. Let’s assume that in its wisdom the State legislature
refuses to appropriate money for State participation in a program of
this sort. But let’s assume that a city like Detroit or a county like
Wayne, in Michigan, were to desire to come in, and were to be willing
to set up the money for a program of this kind. Isn’t it a fact that
vour amendments, as suggested, would deny the city of Detroit and
county of Wayne an opportunity to participate in this, simply becaunse
the legislature in its wisdom had refused to appropriate the money,
or refused to authorize State participation in a program of this sort?
Am1I correct?

Dr. Gray. Well, T presume that the State health officers, in their
conference, based their statement only on the proposition that all
States would come in.

Mr. Dixgern. But if they did not, if in the wisdom of the legis-
lature they chose not to participate, and a State subdivision, like
a city or county, did choose to, where would that eity and county be,
and where would the people who reside therein be? They would be
excluded from the benefits of this program—which T assume are
substantial, or you would not be here present endorsing the program.

Dr. Gray. That is right. T would like to make this comment. As
far as the relationships between our State health department and
the Public Health Service, and the Children’s Bureau, through which
these moneys come, they have been most satisfactory all the way
through the years. 1 would like fo make a personal comment now.
This is not for the association.

So far as this bill is at the present time, I support it. But we feel—
the State health officers feel that these suggestions would help in the
total administration of the program.

Mr. Dineeri. 1 want you to understand—I am a great champion
of the State health officers. T think they are doing a splendid job.
And I think you are doing an excellent job in your capacity both as
a State health officer and as a witness today. But I do want to protect
our people from the possibility of the very untoward circumstance
which conceivably could happen in the case of my State or some of the
other States if yvonr amendments were adopted.

Dr. Gray. Well, that possibility was not considered by the State
health officers’ association. :

Mr. Dixeenr. Our State legislature has on many occasions refused
to participate in programs which would have conferred very sub-
stantial benefits for the people in our State. In one instance they re-
fused to come in under the temporary ADC program, which would
have allowed the children of the unemployed in the State to be treated
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as ADC recipients. I ean foresee a similar happening here. And
that is the reason I am concerned about your amendments, And I
want to explore this with you.

Dr. Gray. Might I make this comment—another personal one now.

It seems to me that, as I understand it, this money that would be
made available to begin with, in this 3-year period, would be non-
matchable. It wouldn’t necessarily have to be matehed.

Now in view of our feeling as State health officers that you cannot
eliminate and control disease by a sudden gush of activity and then
stop-

Mr. Divgern. I am sure this is correct.

Dr. Gray. In view of that, 1 feel that this would be a better bill if
the 3-year program goes on, like you proposed, but that it have in-
corporated in the legislation a provision that after that 3-year period,
then the States and communities begin to put up some money.

Mr. Dinxgenr. I see. I think that would be wholesome, that they
should do that.

Dr. Gray. I think they should, too.

Mr. Dixgrri. Doctor, vou have been most helpful. T hope you won’t
take any of my comments this morning as being unkind or in any
way hostile, because they were not so construed.

Dr. Gray. I understand the necessity of your line of query. Iknow
your State health officer very well, Dr. Eustice, and he is an outstand-
ing public health statesman.

Mr. Dingern. Doctor, thank you very much,

The Cramaran, Mr. Younger.

Mr. Youncer. Doctor, does your organization agree to the amend-
ment proposed by Dr. Stokes?

Dr. Gray. Dr. Stokes?

Mr. Younger. Yes.

Dr. Gray. I didn’t get here in time to hear his proposal.

Mr. Younaer. That would give an exemption for those who object
to vaccination on the grounds of religious belief.

Dr. Gray., Well, our association did not even diseuss that item,
becnuse we did not anticipate that the Federal compulsion would be
involved. Certainly 1 would feel like that this kind of thing would
necessarily need to be left up to the States and on down to the com-
munities.

Now in our State we have a State law which authorizes school boards
to require immunization. In that law, the school boards are author-
ized to exempt certain individuals. And one of them is those on the
basis of religious faith, when that faith is certified to by the head of
the church, whatever that chureh is.

Mr. Youncer, We have it under the draft laws also, that one is
exempt from the draft, Ini]il:n'.\ service, on the grounds of religious
belief. '

I am somewhat concerned about your proposed amendment which
would delegate to the Surgeon General the right to include such other
aroups which have a special need. Now that seems to open up the
door for just unlimited procedure on the part of the Surgeon General.
He can take any number, as this program is advanced, for the immuni-
zation of children, 5 years and under.
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If you are going to make a program and say, all right, the Surgeon
General can include any other group that he wants to——

Dr. Gray. May I state one of the chief reasons why that was put in
there. This bill states under 5 years of age. In every State, there are
large numbers of retarded children—they are always preschool so far
as school activity is concerned. But their age is 10, 15, 20. They need
Y]'nl(‘.v[.i(m. They are more likely to get disease than anybody else,

secause of their lack of mental competency. That was the chief group
that was discussed in this regard.

Mr. YouncEr. It looks to me as though you could include that group
with a more definite amendment, than to just open up the floodgate.
Otherwise, in your amendment, you might as well abolish the bill and
say that we are going to have immunization of any group that is
picked out by the Surgeon General.

Dr. Gray. If T may, I would like to give my personal opinion,
again, and not speaking for the association.

For instance, I doubt seriously the wisdom of wasting a lot of time
and money on giving polio vaccine to people over 40 or 50. And vet it
15 recommended nationwide. There is not enough polio there to justi fy
it. It might lead to that sort of a possibility.

And so far as these special groups are concerned, I personally
wouldn’t be too concerned about them, because every State and com-
munity can get resources to take care of those most unfortunate groups.

Mr. Youneer. Then to meet those special groups, you would not
}wrsr:na]iy—l'mt' speaking for the organization—actually need this

road authority in the Surgeon General.

Dr. Gray. Well, so far as our State is concerned, if it is passed like
it is, we will use what is given to Mississippi well, in the wording of
the law.

Mr. Youncer. Thank you very much, Doctor.,

The Cramyax. Mr. Moss, I don’t believe I gave you an opportu-
nity to ask questions.

Mr. Moss. Doctor, you are speaking now for the State health officers
of the 50 States.

Dr. Gray. Yes, sir.

Mr. Moss. Were the amendments proposed, striking the political
subdivisions or instrumentalities, concurred in by all 50 of the health
officers?

Dr. Gray. No, there were not all 50 at the meeting,

Mr. Moss. I am concerned, because of the fact that in some juris-
dictions—and T would have to do some careful checking to be certain
as to which ones—there is a very high degree of autonomy given to
chartered cities and counties. I believe that is the case in California.
And I don’t know whether they are required, under law, at the present
time, in my State, or whether the State could require them to co-
ordinate their programs and submit them through the State govern-
ment.

I am wondering if we might not encounter problems in some areas
by imposing, as a result of an enactment of ch Congress, a require-
ment on the States to change the law.

Dr. Gray. That might be so. Incidentally, a representative from
California_was in this group that proposed these changes. And I
know Dr. Merrill very well. That kind of an issue wasn’t discussed
in our deliberations.
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$ . o 1962 )
Mr. Moss. The principal objective of those amendmetmsi¥ito @'rul‘%
the utmost coordination at the State level. -

Dr. Gray. That is right.

Mr. Moss. Couldn’t we, by appropriate language, requ
ordination where it is possible—but where it 1s not, then per
individual community to make its application—if that is consistent
with the laws of that State?

Dr. Gray. I would say—again speaking personally—that if a given
State board of health, or State health department, didn’t want to
follow along, then the door ought to be opened to local communities.

My, Moss. Well, I was thinking of an instance where perhaps the
State board of health might well desire to

Dr. Gray. Refrain?

Mr. Moss. No—to go along, but lacked the authority to handle the
necessary coordination.

Dr, Gray. Well, I realize there is tremendous divergence and vari-
ation from one State to another, from the standpoint of the organi-
zation of the public health program at the State level and on down
to the communities, and other governmental ramifications. And
that makes it increasingly difficult to make a law like this really fair
all the way around. I understand that.

Mr. Moss. Don’t you think that perhaps while constructing the bill
in such manner as to seek the coordination in the State, and to try
to have programs submitted only through the State, that there should
be some escape hatch to take care of those areas where, because of
various legal or political patterns, the local community has to go it
alone.

Dr. Gray. I personally believe that. But that is not my preroga-
tive to state that for the State and territorial health officers.

Mr. Moss. I was interested in the last amendment you proposed.
I was not able to take down the entire text of the amendment. “Such
grants on a formula basis.”

Dr. Gray. That isright.

Mr. Moss, The formula to be devised by the Surgeon General ?

Dr. Gray. Yes.

Mr. Moss. And to take cognizance of special needs of the popula-
tion and of the ability of the States or communities to underwrite——

Dr. Gray. That isright.

Mr. Moss (continuing). A program from their own resources.

Dr. Gray. That is similar to the present method of distributing
other Federal health funds. i

Mr. Moss. And you feel that under the pattern now existing in
these other programs, that a completely equitable formula would be
arrived at.

Dr. Gray. I don’t know that any formula was ever completely
equitable. i

Mz, Moss. Well, within reason.

Dr. Gray. I believe the formulas we now operate under are just
about as fair as ecan be made. The reason this was suggested was
that it was brought out over and over that—just as an example—your
State of California might well, under the present situation, get up
good projects and make applications and take all the money, before
the rest of us got to moving. iy
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Mr. Moss. No, I don’t think that would be proper. But I am in-
terested in the ability of the Surgeon General to devise an acceptable
formula. If there is already a general agreement that he had suc-
ceeded in the other programs in achieving an equitable allocation,
then I have no objection.

Dr. Gray. Well, T believe that the State health officers. in their
regular association meetings, have repeatedly discussed these formula
grants, and occasionally they find some little defect, they think—I am
sure that the association feels that the formula grant basis that has
been used in the past is a reasonably good method of distributing the
funds.

Mr. Moss. That is all the questions I have, Mr. Chairman. I want
to thank vou, Doctor.

Mr. Witriass, Mr. Chairman, may I be recognized for a question ?

The Cramryax. Mr, Williams.

Mr. Wintiams. As T understand it, Doctor—and correct me if T am
wrong—generally speaking the purpose of the amendments that yonu
suggested, to delete the words “and political subdivisions or instru-
mentalities,” is to give recognition to the fact, whether it be admitted
by most people or not, that the States are the basic units of govern-
ment, and that the State health officers are better qualified, and in a
better position to set up a coordinated program than Washington,
which 1s a thousand miles away.

Dr. Gray. That is right. And another point—bringing this down
locally, Mr. Williams—if, for instance, Gulfport, in Harrison County,
under the present law decided—the chamber of commerce decided
“well, we are going to put on a big show down here” in this immuniza-
tion program, and they could put. pressures on you fellows to gei
allocations of money—where that area might be the least in need from
the standpoint of all of the factors that determine need. Yet they
would get the money—and Hollis Springs, in north Mississippi, and
that county, might not be able to get any, where it might have the
greatest need. And that is the reason we adhere to the principle of
allocating through State health departments.

The Cuatraran. Doctor, as I told Dr. Teague earlier today, I do
not know what was intended by this language which is included in
the bill. 'We will have an explanation from the Secretary of HEW
when he comes and testifies tomorrow, I believe. But I had the feeling
that this language was intended to have the funds for this program
channeled through the State, and from there to the local communities,
which is usually the procedure. In other words, those political sub-
divisions are instrumentalities of the States. I believe that was what
was infended.

Dr. Gray. Well, presumably, then, State health officers misunder-
stood the intention, because they were afraid of, first, direct to com-
munity allocation, and secondly, they realized that in some States it
might be possible for, for instance, a political school program, super-
intendent of education, for instance, to decide “Well. I am going to
put on this immunization program, so I will get the money as a State
agency.

The CaatRMAN. You would have in mind. would you not, that the
administration of this program be through the State health offices,
and through that office to the county and local offices.
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Dr. Gray. That is right. It would create no problems in Missis-
sippi, because of our organization down there.

The Cramaan. We will explore that further.

Mr. Scaexck. Mr. Chairman.

The Caamaran. Mr. Schenck.

Mr. ScueNck. Is the Hill-Burton hospitalization program handled
upon that basis?

Dr. Gray. I think every State has a governing group at State level
to channel Federal funds down to the States, and the applications
up to the Federal level. That is true in our State. The commission
on hospital care, of which I am an ex officio member, is the reason
I happen to know something about it.

Mr. Scaexck. Mr. Chairman I was just trying to illustrate the
point, that a great many programs are administered, such as the
doctor indicates, such as interstate highway programs, and ABC
highways within the States, and the Hill-Burton and so forth—many
of them are administered through the State administrative officers, Is
that not true?

The Caamaran. That is true.

Mr. WiLttams. Mr, Chairman.

The Cramaan. Mr, Williams.

Mr. Wittiams. Doctor, I would like to ask one or two questions
in connection with the need for Federal assistance for this type of
program.

What kind of programs do you now have in effect in Mississippi
for vaccination?

Dr. Gray. In the first place we have a full-time health service in
every county, 82 counties in Mississippi, and have had for many
years, the last 1 having been organized in 1952.

Now, those health departments, local health departments, are staffed
from poorly to good. Some of them have no more than a full-time
nurse and a clerk and a part-time sanitarian, and a little supervision
from a district health officer. But in general it is good.

Now, one of their basic programs since public health started to
move in Mississippi many years ago, under Drs, Leathers and Under-
wood, one of the basic programs has been immunization with every
effective immunizing agent we could get our hands on and pay for,
given to any person within a given described age group and so on,
without regard to whether he had a Cadillac or went barefooted—
we didn’t have time to determine those things. Last year, for in-
stance, 1961, our public health program administered well over a
million injections of various immunizing agents, including polio,
diphtheria, tetanus, and so on. But that is not enough. It is all our
personnel could <tir up—in other words—and all that we could get
to with the cost of the vaceine and everything else.

We feel in our own State that the greatest need, which this bill
would help provide, wounld be eople—contact people, to add to the
health department. Because t.{u-.«c\ people that don’t move for im-
munization when it is made available generally, and most people do—
it takes personal contact with them by somebody—and that is ex-
ensive, to wet them to come into the immunization center, whether
it is a physician’s office or health department office.

I think that kind of thing would be very helpful as it might come
out of this legislation.
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Mr. Wictrams. Doctor, did you include a request for additional
personnel in your budget that was presented to the State legislature
this year?

Dr. Gray. Yes, Idid.

Mr, Wirrrams. Was it refused ?

Dr. Gray. Well, it looks like the State legislature is doing a little
trimming on most all the budgets, and that includes ours—because of
the critical financial situation they found themselves in.

Mr. Wirniams. Let’s not discuss that publicly at the moment.

Dr. Gray. But we have never had in all of the counties really
adequate personnel in the first place. What we have had has been
good, but there just was not enough of them. And of course the
chief reason is money.

Mr. Wirtiams, The thing that disturbs me about this type of pro-
gram—I will be very ecandid—is the fact that the Federal Govern-
ment is some $300 billion in debt, and the States, even the State of
Mississippi, which is usually battling it out with the State of Arkan-
sas to see which one is the poorest State in the Union each year, is
in an infinitely better economie sitnation than the Federal Government.
Of course T realize that it is not quite as simple as saying that the
States should go ahead and finance all of this, because the Federal
Government has preempted so many of the State’s sources of revenue.
But that is the thing that disturbs me about this type of program.

Public health, in my opinion, is initially and primarily, if not in
fact exclusively, the responsibility of the States., As I say, that is
the thing that disturbs me about this type of program. While I un-
derstand it is necessary on occasion, at the same time——

Dr. Gray. May I disagree with you on one point ?

Mr. Wirttams. Well, you won’t be the first person that has dis-
agreed with me.

Dr. Gray. You say that public health is primarily the responsibil-
ity of the State.

Mr, Witriams, Under the Constitution.

Dr. Gray. All right. Now, here is the reason why the State can’t
assume all the responsibility for contagion control, because contagion
doesn’t recognize the line between Arkansas and Mississippi, partic-
ularly since everybody is going somewhere all the time now. Small-
pox in London and Germany recently disturbed us in Mississippi.
We didn’t have any, but we kept our eyes open, and we had channels
open to be sure that we didn’t get it in Mississippi.

So I would say that Mississippi cannot possibly, no matter if we
spent double what we are spending on contagion control, including
immunization, and Arkansas and Louisiana and Alabama and Ten-
nessee, which border us, didn't do the same thing, we couldn’t possibly
control the contagion in Mississippi.

Mr. WirLiams. Doctor, I will have to yield to you on that point.
You have made a very persuasive argument in that respect. I am
speaking basically of the philosophy of the Government that most
of our people subseribe to, as you well know.

Dr. Gray. That is right.

Mr. Witriams. T realize that it can’t be a completely rigid policy.
But it does allow for flexibility.
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However, I would go back to the proposition that I think that the
primary responsibility, if not perhaps the exclusive responsibility—
but the primary responsibility does rest with the local people to meet
their local needs in this respect.

Dr. Gray. I might point out in that regard, in our State——

Mr. Wirirams. If that were not true, then I am inclined to think
that we should abolish our State health departments and set up simply
a Federal health department.

Dr. Gray. Well, that is what we are trying to keep you from doing.

Now, I would like to point out, though, that the counties in Missis-
sippi have always put up substantial support for public health—up
to 2 mills in every county in the State. That is an on-going thing. So
the counties are putting in a good bit of money—even the towns. Then
the State comes in with a considerable share of money. And then the
Federal funds really save our lives. That includes yours.

Mr, WirLrams. Thank you, sir,

Mr. Dixgerr. If my colleague would yield—Doctor, you are famil-
lar with the work of the Communicable Disease Center and Public
Health Service in Atlanta, are you not ?

Dr. Gray. Very well,

Mr. Dingerr. I assume your relationship with the Public Health
Service has been very good, has it not ?

Dr. Gray. Absolutely.

Mr. Dixcerr. Have you ever found them coming in and dictating
to you?

Dr. Gray. No,sir.

Mr. Dixcerr, Is there any center which does or would be capable of
doing the work of the Communicable Disease Center, in Atlanta, in
terms of watching what goes on in the field of public health, with
regard to influenza, diphtheria, typhoid, any one of the dangerous
communicable diseases, which do start and move around the country ?

Dr. Gray. It isthe most competent governmental unit in the Nation
now for an overview of the total national problem as it relates to inter-
national problems, and vice versa. It has a staff of very competent
consultants to advise with the States, the State health departments.
We have worked with them for years, in a field training program,
where they assign their new recruits, to get grassroots activity. They
have been most helpful to Mississippi, and T am sure all other States.

Mr. Dixeerr. One of the main functions of that agency is to watch
the movement of these communicable diseases as they travel across the
country. For example, in the wintertime they watch very closely
different types of flu, as it moves across the country.

Dr. Gray. That isright.

Mr. Divcerr, They also have the responsibility of watching, for
example, polio, as it moves around the country, and it has definite
patterns of movement, does it not ?

Dr. Gray. That is right.

Mr. Dinerrr. It will originate in one area, and it will move, and you
can almost trace the traffic of people as they move across the country
carrying these viruses and so forth. Isn’t that a fact?

Dr. Gray. That is true as long as we have competent laboratory
definitive measures. Now, there are some of these diseases that are
very difficult to pin down on a pattern basis, becanse laboratory identi-
fication is terrifically expensive, and most States—a lot of States don’t
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have adequate laboratory facilities. But we do get reference labora-
tory work done by CDC—very helpful. Mississippi doesn’t have a
virus laboratory, I am sorry to say, because we cannot support it,
so far. _

Mr. Dixgenr. Thank you, Dr. Gray.

The Cramaax. Doctor, thank you very much. We are glad to
have your statement.

Frances Adelhardt.

STATEMENT OF MISS FRANCES ADELHARDT, McLEAN, VA,

Miss Apenmarpr. Yes, Mr. Chairman.

The Crammax. Do you represent yourself, or any group or or-
ganization ?

Miss Apenaaror. Technically I just represent myself, although I do
speak for the natural hygienists— society of natural hygienists.

The Cramyax. You live in McLean, Va.

Miss Apenmarpr. Yes, sir.

The Cramaran. Would it inconvenience you to come back at a later
time, or do you want to go ahead now?

Miss ApeLaarpr. Well, I have today yet, sir.

The Cramaan. Well, come around.

Miss Aperaarpr. Thank you.

The CramyaxN. You may proceed.

Miss Apermarpr. Mr. Chairman, and members of the committee, I
am Frances Adelhardt of 5739 Carlin Lane, McLean, Va. I am here
as a natural hygienist to oppose the bill, H.R. 10541, Because of the
short notice of these hearings, we have not had a chance to prepare
an official statement. T therefore speak only as a member of, but not
in official capacity for the Natural Hygiene Society. T would like to
point out, however, that my views and opinions on this subject are
shared by the thousands of other natural hygienists. We oppose this
Vaccination Assistance Act of 1962 for the following reasons:

1. We natural hygienists believe that health is attained and pre-
served only through natural means, that vaccines will not prevent
disease, and that inoculation with serums and vaccines will itself cause
illness.

2. We are opposed to the use of public funds to further a project
which is based on the beliefs of only one segment of the population.

In order to clarify how this bill is directly opposed to our principles
and practices, I will briefly explain the natural hygienists’ convietions
on the subject of health.

We believe that health is maintained through natural means—that
is, materials and conditions normal to the organism. As a house is
repaired with the same materials of which it was built, so the body
is healed and kept in a state of health with the same materials that
went into its creation—namely, natural food, pure water, fresh air,
rest, exercise, sunshine. We believe that the forces of nature are al-
ways at work to maintain health and repair damage to the body, and
that the only way that man can assist nature's healing process is to
remove harmful influences and provide the conditions of health.

In striving for a high type of health by natural means, we eliminate
from our lives all harmful and unnatural influences, among which are
the vaceines in question. 'We do not believe that health is dependent
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on rare and exotic substances or on knowledge attained by only a few,
but that it is man’s natural state, attainable by everyone through
obedience to a few simple natural laws.

We believe that vaceines, which are made by inducing illness in
animals, are poisonous substances, and that when they are injected
into the healthy body they cause a reaction which is in itself a mild
form of disease. This disease we believe, only drains the body of vital
energy as any illness does. We believe that such vital energy, im-
munity to disease, and body strength can be built up only from the
same building materials that create flesh, blood, and bone—namely, the
beforementioned wholesome food, pure water, fresh air, etec. We do
not believe that something can come from nothing, that strength can
come from weakening influences, that power can be increased by ex-
penditure of power; and since the body’s vital energy is expended in
counteracting vacecines, this vital energy or body resistance is lowered,
not increased by the use of these vaccines.

We believe it is contrary to reason to sow poison and expect to reap
health. For this reason we believe that to inject foreign substances
into the blood stream is to violate the integrity of the body and to
create a health hazard which varies with individual makeup. It has
been reported that many children have contracted polio as a result of
polio shots, that many have developed serious illnesses of either the
same or of a different variety as a result of the vaccine that was in-
tended to render them immune, and that some of these children died.
[ believe it is a erime to jeopardize the life of even one child in a vac-
cination program that has not been proved effective nor is endorsed
by the population unanimously.

In view of these beliefs, we feel that it is an infringement on our
liberty to be forced to participate in and contribute to this program
of vaccination to which we are diametrically opposed. Let us not for-
get one of the principles on which this country was founded, that
the Government shall protect the rights of the minority, Using our
tax money in the furtherance of wholesale vaccination is denying the
minority the freedom to direct their lives as they see fit. To pass this
bill would perpetrate an injustice on thousands of natural hygienists,
to say nothing of certain religious groups and others who may oppose
vaccination. To kill this bill would harm no one, nor would it deny
anyone the right or opportunity to seek treatment by these methods
if he so believes and desires. And to those who feel that the unvac-
cinated present a problem of contagion, let me elose with this thought:
If vaccination is indeed effective, then the unvaceinated would be no
health threat to the vaceinated.

I thank you, Mr. Chairman.

The Cuamaan. I thank you, Miss Adelhardt, for your statement.
I would like to remind you that this bill was introduced on March
5 of this year. This is May 15. T think there would have been ample
time for your group or organization, to have considered this proposal.

The committee will adjourn until 10 o’clock in the morning, at
which time the Secretary of Health, Education, and Welfare will be
the first witness.

(Whereupon at 12:15 p.m. the committee adjourned, to reconvene at
10 a.m., Wednesday, May 16, 1962.)
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WEDNESDAY, MAY 16, 1962

House or REPRESENTATIVES,
CoymmrrreE 0N INTERSTATE AND ForeieN CoMMERCE,
Washington,D.C.

The committee met, pursuant to recess, at 10:10 a.m., in room 1334,
New House Office Building, Hon. Oren Harris (chairman of the
committee) presiding.

The Caamraman. The committee will come to order.

This morning, as we continue hearings on H.R. 10541, the mass vac-
cination bill, we are very glad to welcome back to this committee the
distinguished Secretary of Health, Education, and Welfare the Hon-
orable Abraham Ridicoff.

Mr. Secretary, we want to thank you for the courtesies that you have
extended to this committee during your tenure of this important office.

We know, of course, full well that the time will come very soon
when, by your own choice, you are going back home and will no longer
serve in the capacity that you now oceupy.

We hope that yon will be back before this committee on other oc-
casions before you relinquish your position. This is said to let you
know that even though many of us might not be in wholehearted
agreement with some of the things which you have proposed in repre-
senting the administration, you have been exceedingly helpful to the
committee, and we want to thank you for it.

We are glad to have you here this morning on this important legis-
lation.

Although we realize that this is a relatively small program money-
wise, from the standpoint of the effect that it may have on the welfare
and health of our people it is of tremendous importance.

We know that you are greatly interested in this program. We know
that it is one of the administration’s proposals that you have urged
over a period of time, and we are glad to hear you this morning on this
subject.

We are glad to have your testimony.

STATEMENT OF HON. ABRAHAM RIBICOFF, SECRETARY OF
HEALTH, EDUCATION, AND WELFARE; ACCOMPANIED BY HON.
WILBUR COHEN, ASSISTANT SECRETARY FOR LEGISLATION,
DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE; DR.
CLARENCE A. SMITH, CHIEF, COMMUNICABLE DISEASE CENTER,
PUBLIC HEALTH SERVICE, ATLANTA, GA.; AND DR. JOHN D.
PORTERFIELD, DEPUTY SURGEON GENERAL

Secretary Rmeicorr. Thank you, Mr, Chairman,

Mr. Chairman and members of the committee, T am pleased to ap-
pear before you in support of this legislation aimed at improving
the health of the American pvnllll'. :

43
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H.R. 10541, the bill under consideration this morning, was intro-
duced by your chairman to carry out a specific recommendation in
President Kennedy's 1962 health message to the Congress. Its im-
mediate purpose is to stimulate a nationwide vaceination program to
stamp out four serious diseases—poliomyelitis, diphtheria, whooping
cough, and tetanus.

Although most people have the impression that three of these four
diseases long ago ceased to be a threat, in 1960—the last year for which
we have complete information—the four diseases accounted for more
than 600 deaths, for many thousands of individual cases of sickness,
and for a large percentage of these sick the threat that they would
suffer lifelong effects of these diseases and consequently lose many
millions of dollars of income.

From the standpoint of medical science, the status of each of these
four diseases represents a scientific victory, Medical research has de-
veloped for each a safe and effective vaceine that can prevent the oc-
currence of the disease in vaccinated persons,

The most recent victory, you will recall, was sparked by the de-
velopment of the Salk polio vaccine 8 years ago. In the few years
sinece this scientific h!'i‘:l}\'ihl‘nlt;_fli took place, polio has dropped rap-
idly from its former place high on the list of killing and crippling
diseases. In 1952, there were 21,000 new cases of paralytic polio.
Last year there were only 829 new cases of paralytic polio reported for
the entire United States. This is a gratifying accomplishment, a
brilliant victory for medical science,

But the very figures that proclaim a victory also reveal a failure.
However small the total figures may appear in contrast with those of
a decade ago, each of these cases represents the same period of suffer-
ing, the same major expense, and the same fear of lasting erippling
effect as any case oceurring in earlier years. Indeed, these tragedies
must have been especially bitter for the victims and their families to
accept, because all—or virtually all—could have been prevented. A
highly effective vaccine had been discovered. It was available in ade-
quate supply in all parts of the country. Yet 820 persons—mostly
young children—contracted this dread disease.

The reason for this failure that mars the victory is clearly revealed
by recent studies of the immunization status of our population. These
studies show that in all parts of our country large segments of the
population still remain unvaceinated, or have only partial protection,
against polio. The largest of these groups is comprised of preschool
age children. Of some 21 million children under 5, only 7 million
have received the full vaccination protection recommended for polio.
Yet children in this age group are especially susceptible to the disease,
In other words, the record is poorest in the specific area where it should
be best. Each of these unprotected persons represents another poten-
tial tragedy. And, in combination, they also represent a community
health hazard, for any such group of unvaceinated persons contains
the potential of an epidemic outbreak.

If these figures related only to the status of polio immunization, it
might be possible to comfort ourselves with assurances that time.
plus the availability now of the new oral vaccine, will soon improve
our record of protection. But similar studies—consisting of good
samplings in every age group and in several sections of the count ry—
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also revealed an almost identical situation for vaccination against three
other diseases—diphtheria, pertussis (usually called whooping cough),
and tetanus—and the irony of our failure is even stronger in these
diseases because effective vaceines have been available for MANY years,
With minor deviations, the very same group who are lacking 1n polio
protection—with preschool children as the standout group—are also
unprotected against the other diseases.

Another significant fact revealed by the nationwide study of polio
yaccination is that the highest percentage of unprotected persons,
in all sections of the country and in every age group, is found in
meighborhoods in which low-income families live. In polio, for
example, among some age groups the vaccination level in the low-
income families is 25 percent lower than in high-income groups despite
the many free clinies in recent years.

What these figures reveal is a failure, or a major shortcoming, in
the planning and conduct of regular vaccination efforts in most com-
munities. The existing vaccination programs conducted in many
communities have been reasonably effective in reaching some groups
of the population, but they have two major weaknesses. First, they
have been so closely related to school admissions that they have pro-
vided poor coverage for preschool children. Second. they have ]]:r'(-‘ﬂ

least effective in reaching families in low-income neighborhoods. This
latter difficulty is not due simply to the cost barrier, for problems
have been encountered in such neighborhoods even when vaceination
is readily available without charge.

Whatever the cause, the essential ingredients of the remedy are
clearly indicated. What we need is to revamp and reinforce the pat-

terns of our established community programs with measures that will
substantially eliminate our backlog of vaccination deficiencies and,
at the same time, do a more effective job in providing new protection
to the hard-to-reach groups. Here again, the know-how is already
available. The problem is only one of application. In a number of
communities in recent years, great success has been achieved through
intensive communitywide polio vaceination programs developed for
the specific purpose of reaching those groups and individuals who
have not been covered by previous programs.

These campaigns have shown the validity of two objectives of this
legislation: First, that machinery—people and funds and vaccine—
is necessary for the push needed in a successful intensive community-
wide effort ; and, second, that properly set up and run such vaccination
campaigns will result in establishing the atmosphere and organiza-
tion for regular vaccination programs on a permanent basis after
the campaign is over.

By way of illustrating such campaigns, let me briefly deseribe the
program in Columbus, Ga.. which was recently conducted, on a
demonstration basis, with assistance from the Public Health Service.

The Georgia project was a cooperative effort between the Service
and State and county public health officials and with the endorsement
of the local medical society, A sample survey, conducted before the
campaign, showed that almost half of the children under 5 and just
over half of the people between 15 and 40 in low-income neighbor-
hoods had not been adequately vaccinated.

84426—62—4
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The local people in Columbus set out to vaceinate as many of their
fellow citizens as could be persuaded by all methods of promotional
ingenuity. The campaign consisted of 24 days of intense activity—
.‘n[)](‘d(l over a T-week period. As a result, over 90 percent of the pre-
school children in this low-income neighborhood has now had some
vaccine and the number of young adults with some vaccine protection
has increased from 50 to 80 per cent.

Although the Public Health Service initiated this project and had
a hand in its conduct, the drive was, in all important aspeets, a local
undertaking.

If comparable campaigns could be mounted throughout the coun-
try, we could complete the conquest of polio in the United States.
With comparatively little extra cost and effort, these same community
:ampaigns could also be broadened to include immunization against
diphtheria, whooping cough, and tetanus. It isstandard public health
practice to administer a single combined vaceine, known as DPT—for
diphtheria, pertussis (whooping cough), and tetanus—to provide
protec tion against these three diseases. The schedule of administra-
tion for DPT vaccine can be readily dovetailed with that for either
type of polio vaccine. Since studies show that the same preschool
children who lack polio protection are also lacking in DPT vaceina-
tion, one intensive community immunization program could readily
serve a fourfold purpose.

Finally, one additional public health gain could be achieved by
well-planned and coordinated '(Jmnmnit\ campaigns of this type.
Because the primary aim of the program in all communities would be
protection for all children under 5 years of age, the groundwork would
be laid for converting regular ongoing programs to a new emphasis
on immunization dur |n<rllw first year nf life. Such a shift in emphasis
offers the best k:lfiiﬂll.ud against serious vaccination deficiencies in
future.

The principal purpose of H.R. 10541 is to encourage and assist
States and communities to develop and carry out intensive community
programs of this nature. Such a nationwide approach to the problem
offers several advantages over an uncoordinated series of local actions.

First, the biggest obstacle to be overcome is one of inertia or lack
of interest on the part of the public. The most effective approach to
such an obstacle is to back up local initiative and action with a simul-
taneous national program which makes full use of the resources of
national organizations—including professional and voluntary
groups—and national communications media. In such a program
the momentum and cumulative force of combined efforts give extra
strength to every local program.

Second, a concentrated and coordinated attack has many advan-
tages from the standpoint of overall program efficiency and economy.
1 he services of expert consultants and specialists can be more lt-’ullh'
obtained and more effectively used. Some educational and informa-
tional materials and programs can be used by a number of commu-
nities, either simultaneously or in a planned sequence. Equipment
and supplies can be obt: ained and deployed more efficiently, as can
certain laboratory services and facilities.

Finally, if we are to achieve the goal of virtual elimination of these
diseases, a nationwide attack is necessary. In a country with such a
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mobile population as ours, it would be folly not to approach disease
elimination across the Nation in a relatively short period of time.

The bill would authorize a_temporary program of Federal })1‘0]'—
ect grants to States or their local subdivisions to meet part of the
costs of intensive community vaccination programs against polio-
myelitis, diptheria, whooping cough, and tetanus.

Federal grant funds could be used for meeting the costs of the vac-
cine needed to protect all children under the age of 5 years and for
the salaries :nu{ related expenses of additional State and local public
health personnel needed to promote and organize community pro-
grams and to maintain laboratory and field evaluation in connection
with the program.

These additional personnel to be paid out of Federal grant funds
would be used in a wide variety of ways. They could be specialists
trained in community organization whose job would be to mobilize
the volunteers necessary to conduct the programs. They could be
people with special talents to conduct surveys to determine areas of
oreatest need or to evaluate the results of the program. Or, for ex-
ample, they could be virologists trained in the t]li:l;_':!nu-;is of polio who
would aid in evaluating the results of the elimination program.

In addition to this immediate grant program against the four speci-
fied disenses, the bill also contains a standby authorization for
similar grant assistance for community vaccination programs against
other infectious diseases which represent major ]an_}IiC health prob-
lems and which are susceptible of practical elimination through pre-
ventive agents which may become available in the future.

Because of the inclusion of this “standby authorization,” the bill
contains no specific time or money limitations on appropriations au-
thorized by this new section. With respect to the immediate four-
disease programs, however, the bill does limit Federal aid to com-
munity programs which are begun within the next 3 years. Our
best estimate of the costs related to this immediate program indicate—
if there is complete nationwide participation—that the total Federal
appropriations required would be approximately $13.5 million for
the first year and $10.75 million for each of the next 2 years. Actual
program costs would depend upon the degree of State and local par-
ticipation.

There are two features of the statutory definition of an “intensive
community vaccination program” that deserve special comment.

First is the requirement that such a program must be aimed at
achieving the immunization of “all, or practically all, susceptible
persons in a community.” The principal purpose of this requirement
1s to make it clear that the Federal grant funds under this authority
are for intensive programs only and cannot be used in connection with
routine vaccination programs. It does not mean, however, that the
program must undertake to vaccinate every person in the community.
It is limited to “susceptible persons”—meaning those who are in the
age groups which are most susceptible to disease attack.

Second, the requirement that an intensive community vaccination
program must include measnres for strengthening and improving on-
going programs is a key feature of the proposal. While Federal aid
under this anthority will not be available for such ongoing programs
in future years, it is essential that the upgrading of these regular
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programs be singled out for special emphasis. Otherwise, the bene-
ficial effects of the intensive programs would be only transitory; they
would wipe out existing deficiencies in community protection rmIv to
have similar deficiencies start to accumulate again because of inade-
quacies in the ongoing program.

The limitation on the use of Federal grant funds to the purchase of
vaceine for children under 5 and to the salaries and related expenses
of additional State and local health personnel does not mean that
these are the only appropr iate items of expenditure in connection with
an intensive vaccination program. Rather, it represents an attempt
to apply the principle of the matehing fund requirement to the spe-
cial needs and circumstances of intensive community vaccination
programs.

The usual matching requirement—which specifies the number of
State or local dollars that must be expended for every Federal dollar
granted—is poorly suited to the needs of this program. A large and
raluable part of the community’s contribution will be in the form of
voluntary services on the part of professional and lay workers. In
some instances part of the money costs may be met from nongovern-
mental sources. Under these cireumstances a statutory dollar mateh-
ing ratio would lead to many complications and inequities. What is
proposed, instead, is that Federal funds may be used to pay for the
purchase of vaccine required for the most susceptible group of un-
vaceinafed persons, and also for the additional health agency staff
which will serve as the nucleus for planning and direction of the
program. The States or communities would then be obliged to meet
all the other necessary costs—either from public or private sources.
Because of this large local contribution, not only in terms of funds
but also of people’s time, the Federal moneys would be truly stimula-
tory.

In a very real sense, the most important feature of rlm proposal is
not to be found in the specific statutory provisions. Rather, it lies
in the broad discretion left to State and local agencies in developing
programs best suited to their local needs and cireumstances. et me
illustrate how this legislation could work in a particular State or
locality.

Under the legislation, the State or locality has the responsibility for
developing a plan of action and submitting a grant application de-
scribing the program contemplated.

The applicant can be either a State health agency, if it wishes to
participate in developing and coordinating community programs in
the State, or it may be a single community if no statewide program
1s initiated.

One of the first local determinations to be made will be to define
the particular local needs—what groups in what neighborhoods shounld
be singled out for special attention and effort. In some communities
only pre-school-age children may warrant such specialized efforts.
In other communities some adult groups may require special program
attention.

The applicant will also have complete freedom in the choice of vac-
cines to be used. For example, it will decide for itself what use will
be made of the new oral polio vaccine or of the Salk vaccine.
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It will also be up to each community, or each State, to determine
where the vaceinations will be administered—in regular public health
clinies, in temporary neighborhood centers, in mobile units, or in
private physicians’ offices. Common to all programs, however, will
be the need for these facilities to be readily available to the parents
of small children, whether they be in the shopping centers, churches,
or on street corners.

Vaccine purchased with Federal funds could be made available to
private physicians for vaccination in their offices of children under
5 as long as adequate free immunization services for these children
are available. In nearly all communities, of course, the objectives of
this program will require special emphasis on the availability of vae-
cination at little or no cost, since a high percentage of the susceptible
oroups will consist of persons in low-income areas. This would not,
however, preclude a community from determining locally whether
persons over 5 vears of age should be charged for vaccination services
provided during an intensive immunization program.

Finally, a great deal ‘of variation is to be expected in the |I:;1Hvrnﬁ
and methods of promotional and educational campaigns employed to
assure public awareness regarding the need for vaccinations and where
and when they can be obtained. This is the most eritical feature of
the program, from the standpoint of final results, for the key problem
in such a program is how to reach the hard-to-reach groups.

The provision of the bill that authorizes similar temporary grant
assistance for intensive campaigns against other diseases for which
effective preventive agents may be developed in future years is limited
1 two important respects.

First, it can be used only in connection with programs directed to-
ward an infectious disease which represents a major public health
problem.

The authorization is also limited to a disease which, through an
intensive immunization program, is “susceptible of practical elimina-
tion as a public health problem.” This would rule out programs built
around vacecines which are administered annually or provide immu-
nity for only a very limited period of time.

FFinally, it should be noted that this provision is an authorization
only. It does not in any way commit the Federal Government to par-
ticipation in the costs of any or all new immunization programs re-
sulting from future medical discoveries.

We believe, however, that some such standby anthorization, limited
as it 1s to temporary aid programs for the conquest of diseases which
are major public health problems, would provide a useful means for
imsuring that future victories in medical science can be promptly and
fully utilized in protection of the public’s health.

In conelusion, Mr. Chairman, let me repeat a few key points for the
sake of emphasis. Medical science has given us the means of eradi-
cating polio, diphtheria, whooping cough, and tetanus, but we have
vet to complete our conquest of these diseases. Regular immuniza-
tion programs have cut the attack rates down, but intensive cam-
paigns are needed to complete the job.

Until we make this special effort in all parts of the country, we will
continue every year to pay a costly and unnecessary toll in terms of
death, suffering, and lasting disabilities. TLR. 10541 offers a prac-
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tical program for putting an end to this needless toll through a con-
centrated program of coordinated action. We urge its favorable
consideration by your committee,

I am ready to answer questions, Mr. Chairman, and T have with me
Mr. Wilbur Cohen, Assistant Secretary: Dr, Clarence A. Smith, Chief
of the Communicable Disease Center, in Atlanta, Ga.: and Dr, John
D. Porterfield, Acting Surgeon General.

The Caamaman. Thank you, Mr. Seecretary, for your statement.
You have made a very clear presentation of the program.

As you know, however, we like to make a full and complete record
and there are some questions, I think, that would be appropriate for
that,

Before starting any questions may T acknowledge the presence of
the sixth grade class, of the Stewart-Tuckahoe School, in Arlington,
Va.

The teacher is Miss Costello.

We are pleased to extend a welcome to you, Miss Costello and your
sixth grade class,

We are honored that you have come to the Committee on Interstate
and Foreign Commerce to observe the session this morning.

We have the Secretary of Health, Education, and Welfare, the
Honorable Abraham Ribicoff, who is now testifying on a bill that
would establish a mass inoculation program in an effort to stamp out
certain communicable diseases.

This is a temporary program, is it not ?

Secretary Riercorr. That is correct, Mr. Chairman.

The Crramman. T observe that the bill itself is open insofar as the
amount of funds that will be authorized and the time ?

Secretary Risrcorr, That is correct.

The Cramyan. Actually, then from the bill itself it is permanent
legislation ?

Secretary Risicorr, Yes, except for the part that has to do with
polio, diphtheria, whooping cough, and tetanus.

We contemplate 3 years for that period, and the rest is-

The Cramyax. T wanted to ask about that section yesterday, but
Ithought I would wait until you arrived this morning.

On page 3, on line 14, insofar as the four diseases are concerned,
it would not be effective after June 30, 1965 ?

Secretary Risrcorr, Correct, Mr. Chairman,

The Crarmeman. This is a rather unique way of approaching the
problem of what other diesases would be anticipated following 1965
that, maybe, should be met with this kind of program.

Secretary Risicorr. Well, right now I could give vou one example.

Some outstanding work is being done in the case of measles. and it
could very well be, in the very near future, that an immunization pro-
gram might be developed that would warrant the licensing of an anti-
measles vaceine,

We feel that when this takes place we should have the authority to
move in for an immunization program against measles.

The Caamyan. Surely, Mr. Secretary, you would not want to de-
prive a child of the wonderful experience of having the measles, would
you'

Secretary Rimicorr. Yes, T would. T think it is an experience that
most mothers and fathers and children would gladly forego.
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I think some of us had measles in later years. And, of course, such
research work is being done in so many ‘other diseases that it could
very well be that in lhi' near future years a vaccine might be discovered
for other diseases.

We think that, under those eireumstances, we should be ready to move
in fast with overall programs,

The Cramraan. Well, has there been any progress made on doing
anything about mumps ?

Secretary Rimsicorr. Research is being done in mumps.

I't has not gotten as far as to have field evaluation. Field evaluation
is being done in measles but not in mumps.

But this, again, may be something that might come up in the future
in the development of science.

The Cuamaaxn. I had mumps, I think, when I was about 14 or 15
years of age, and I think I spread them all over Arkansas, I also had
a high fever with it.

Well, a lot of concern can be eaused by many of these diseases.
Now, the total cost anticipated, as you indic sated in your statement,
is $13.5 million for the first year, %10.5 million for the second \['-u,

and $10.756 million for each of the next 2 years.

That would, of course, be the maximum amount to experience total
accomplishment ?

Seeretary Ripicorr, That is right. I mean, this is the maximum
amount that we would anticipate.

If all of the States took advantage of this program this sum of
money would be able to handle the whole program, but yet-

The Cramrsax. How many years would i IAL[' to vhmmdli- Ilwsw
four diseases in your judgment ¢

Secretary Risicorr. Three years. The feeling is

The Cramryan. Or, (ulu‘nll_\. will they ever be completely
eliminated?

Secretary Riprcorr, I will let the Chief of the Communicable Dis-
ease Center answer that. He is a much greater authority than I am
on this.

Dr. Satrer. Mr, Chairman, there is a possibility that the use of the
live polio vaccine may ilt])lt\‘~ the transfer of the wild virus in the
(‘tlll!lltllll!l\ so that to all intents and purposes it will be eliminated.

The other three diseases can be eliminated as a public health prob-
lem by t\'a»t-piu-r the immune status of the population, particularly of
the young children, to 80 percent or above.

The Cuamaan. While we are at this pmnr. many years ago we
started a program of total eradication of malaria. Now, do we have
any malaria anywhere in this country any more?

Dr, Satrra. No, sir. There is no malaria in this country that
developed in this country.

We have occasional cases

The Cuarrmax. When I was a little boy, I did take some chill tonie.
That was for malaria. But we have progressed insofar as that disease
is concerned, where we do not have to worry about it.

Is that true?

Secretary Riercorr. That is correct.

The Cuamyax, But there is no vaceine against malaria, is there?

Dr. Sarra. The protection in this country against malaria is due to
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the gradual elimination of people carrying the disease-causing organ-
ism and mosquito control. Natural occurring cases seldom oceur in
this country at the present. time.

The Cuamyan. But the fact is the people are not vaccinated against
malaria ?

Dr. Sarrs. No, sir. When people in our population move to
malaria areas they still may get malaria and may reintroduce it into
the country.

The Cuamyax. Well, does that mean that we just about have wiped
out the disease ?

Dr. Sarn. We have wiped out the disease, and there is no longer,
in this country, any exposure of the susceptible population.

The Cramgyan. And that is what you wonld do with these four
diseases that you are trying to get at at this moment ?

Dr. Sarern, Tt might be possible to compare the polio control ol jee-
tives to this, but not that of the other three diseases.

Immunizations will have to be maintained. hopefully within the
first year of life, indefinitely.

The Cuammax. Could you supply for the record the number of
cases that we have had reported in this country, say, within the last
2 or 3 years!?

Secretary Risicorr, Yes, we can. In 1960 we had 2,025 cases of
paralytic polio. We do not have the number of deaths for 1960, In
1959 there were 6,289 paralytic polio cases, with 454 deaths.

In 1959 there were 934 diphtheria cases with 72 deaths. In 1959
there were 40,005 cases of whooping cough with 269 deaths.

For tetanus there were 445 cases with 283 deaths.

Now, we can submit for the record, Mr. Chairman. the statistics
from the years 1952 down through 1961
The Coamyax. You may do that.

("The information referred to follows:)

Total reported discase cases and deaths, United States

Poliomyelitls | Diphtheria Whooping cough | Tetanns
paralytic
Deaths T Ases Denths Cases Dea:

217 45, 030

156 a7, 120
), 886G
62, 786
a1,
o

1 Not available,

The Cramyan. Now about the administration of this proposal, you
would leave it to the States and the localities?

Secretary Risrcorr. The States: yes, sir.

The Cuamyan. Dr, Teague was here yesterday, the commissioner
of health of Kentucky for the American Public Health Association,
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and later Dr. Gray, representing the public health officials of the
States. They recommended to strike the provision *and political
subdivisions and instrumentalities.”

What would be your reaction to that?

Secretary Risrcorr. I would say this: I would be against that. I
would be willing to say that, should any State come out with a state-
wide program, I would be willing to allow the State to run the whole
program. The danger to striking that provision would be clear, if a
State, which was unwilling to do this on a statewide basis, but had a
number of communities in the State which desired a program.

Now I think it would be wrong to penalize communities in a State
if, for any reason, some States decided against the statewide program.

But I certainly would say that if a State had a statewide program
I would be willing to leave the whole matter to the State insu‘:ul of
the localities.

I think there should be a saving clause in there, if that is the com-
mittee’s inclination. In the event the State did not have a statewide
program, any locality would have a right to apply to the Public
Health Service for a program of its own. I think it would be wrong
to penalize individual communities if, for some reason, a State re-
fused to develop the program.

The Caamyman. Do you know of any State that does not carry on a
fairly good public health program ?

Secretary Risrcorr. 1 think they all carry on a pretty good public
health program, but I cannot anticipate at this time whether one
State or another would refuse to go into the program.

And I see nothing lost by such a clause, because you would assure
the States complete control but, in the event they refused to go into
it, at least you would not deprive a local community from h.um-r that
I)])“l:il

The Cramaman. I think there is some merit in the position. I do
not want to usurp all of the time. 1 have taken more than T should
have at this moment, but I think I will pass now.

Mr. Younger?

Mr. Younaer. Thank you, Mr. Chairman.

In the first place, as I understand from the testimony yesterday
and this bill, as drafted, it isnot a ¢ ompulsory immuniz ition program.

Secretary Risrcorr. That is correct, Congressman Younger.

Mr. Youncer. Are Yyou \\'illin;_f to accept the amendment which was
proposed yesterday by Dr. Stokes?

H(‘(']'f'l a T'I\‘ I: IBICOFF. \'l'."i. we are.

Mr. Younaer. Youare willing to accept that ?

Secretary Risrcorr. Yes, we are, Congressman Younger.

Mr. Youneer. What kind of a formula——

The Cramaax. What was that? T am sorry, but T did not hear
that.

Mr. You~eer. He is willing to accept Dr. Stokes’ amendment with
regard to compulsion or the elimination of compulsory immuniza-
tion on religious <r|n|1m|~ as proposed by Dr. Stokes.

The Cuamyaxn. Yes, I appreciate that, but T think there is nothing
compulsory about this program, is there?

Seeretary Risicorr. There is not,
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The Cramarax. In other words, T think it should be made rather
clear. Is there any authorization whatsoever that makes this com-
pulsory ¢

Secretary Riprcorr. Nothing at all. This is completely voluntary
and there is nothing compelling any child to be vaccinated.

The Cramryan. I think that should be understood.

Mr. You~cer. I had, as a preliminary question, that particular
point.

The question which T have is, to make it abundantly clear, and to
accept the amendment that was proposed yesterday, there is no objec-
tion to it, and this is not a compulsory bill, and there is no——

Secretary Rinrcorr. 1 have no objection.

Mr. Youxeer. What kind of a formula do you anticipate for the
distribution of these funds among the various States?

Secretary Risrcorr. It is not a formula at all. It is done on a
project-by-project basis without a formula because we believe we have
enough funds to take care of vaccinating all of the children of Amer-
ica under 5 years of age.

Therefore, there would be no need for a formula. Each commu-
nity or each State would come in with its plan, submit it to the
Surgeon General, and funds would be made available to take care of
whatever specific program a State might have.

So we do not think that it is necessary to have a formula because,
actually, you are arranging to take care of all of the children of
America under 5 years of age. So no formula is necessary, and there
is enough to take care of every State.

Mr. Youncer. In other words, you would anticipate that out of
this $13.5 million that every State could be assured of enough vac-
cine for all children of preschool age?

Secretary Rimsrcorr. Correct. Correct, sir.

Mr. Younaer. Sothere would be noneed

Secretary Rmicorr. That is right.

Mr. Younaer (continuing). For any formula ?

Secretary Risrcorr. That is correct.

Mr. Youncer. That is, like the Hill-Burton formula?

Secretary Risicorr. That is right.

Mr. Youxcer. In your statistics about the deaths from polio, were
there any deaths recorded where the vaccine had been used ¢

Dr, Sytita. Yes, there are, Mr. Younger.

Occasionally this happens with all vaccines. The Salk vaccine at
the present time is about 85 percent effective.

And so that, in those who have obtained the Salk vaccine, only
about 15 percent are susceptible.

Mr. Youneer. In other words, it is, from your records, about 85
percent effective at the present time?

Dr. Syrra. Yes, sir.

Mr. Youncer. Is the oral vaccine any more effective than the Salk
vaccine?

Dr. Syrrra,. We feel that the oral vaccine has failures too. In cer-
tain periods of the year particularly, the growth of the attenuated
virus in the intestines of the child may be inhibited by other viruses
growing there. For protection you have to insure growth of the at-
tenuated virus, and our committee suggests that this be done by




INTENSIVE IMMUNIZATION PROGRAMS

adding a fourth dose at the end of 1 year, which will fill in any holes
in the immunity against any of the three types of polio.

Mr. Youneer. Mr. Secretary, I was following your testimony, and
I thought you left out one sentence, and I was wondering if there was
any reason for it.

That is the last sentence in the paragraph where you say :

It is also due in part to social customs and practices and to the diffieulties of
stirring gome groups into action through the usnal media of health information
and education,

That sentence you did not read.

Secretary Rigrcorr. I did not? T suppose I missed it accidentally
in readingit. No, I did not leave it out on purpose.

Mr. Youncer. It was no intentional oversight?

Secretary Ripicorr. No, it was not. That should be considered part
of the record.

Mr. Younaer. Now, there is one thing that T would like to get your
opinion on.

As you know, this year we are faced with probably one of the largest
deficits of any peacetime year in our history. We are also facing a
very serious deficit of an undeterminable amount for the next fiscal
year.

How many new programs do you think we can take on in the face
of these continuing deficits?

Secretary Rigicorr. Well, I would say that every nation and every
president and every congress has to make its choices.

If we could wipe out these diseases for the small sums of money
involved here, I think the United States should do so; and, as far as
I am concerned, if it were to increase the deficit by $13 million, plus
$10 million, plus $10 million, to wipe out these diseases and prevent
death and suffering, I think we as a nation should do it.

Mr. Younaer. Well, do you think that in your Department you
could eut down some of the work to save that $13 million? Would
it be better spent in this way than in some other way that yon now
have in your Department ?

Secretary Risicorr. I would say, sir, that 1 have found from my
brief experience so far in this Department that usually Congress adds
more money to our recommendations. So it is not a question of
cutting down. We find Congress much more generous with its alloca-
tions of funds than even we seek.

So when people talk about this Department advocating the spending
of money, may I respectfully suggest, sir, that this is something for
Congress to be concerned with. We believe that we recommend to the
Congress of the United States a sound budget, based upon what we
consider the orderly growth in many of these matters which are for
the general welfare of the people. But I find, in my experience, that
‘Congress usually goes us a few better.

Mr. You~eer. In regard to your budget this year did the House
appropriate more money than you requested ?

Secretary Risrcorr. I would say in certain categories they did

Mr. Youneer. I mean, the overall appropriation. Is it larger than
you requested ?

Secretary Risrcorr. I think this year they did not, but they might
before they are through. i T
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Mr. Younaer. You think that the other body might ?

Secretary Risicorr. Not the other body. There are other matters
still pending. The other day, on our welfare bill, this Congress voted
$4 more per person under the public assistance program from the
Federal Government to the States, which increased the amount to $140
million more than we asked for.

So we are faced with this and, for certain research programs, they
voted more; other programs they cut, but usually it ends up, before
Congress goes home, voting more than we have asked for.

Mr. Youncer. This year you were able to take £102 million into the
reserve out of this vear's appropriation?

Secretary Riercorr. That is right.

Mr. Youncer. So that this $13.5 million ought not inerease vour
normal budget ?

Secretary Rmsrcorr. I am sorry. Will you please repeat that ques-
tion ?

Mr. Youneer. I say, this year you were able to set aside—as I recall
in your testimony here before the committee at a prior time, $102 mil-
lion was put in reserves.

Some of it has been allocated out of that reserve since then: I think
$15 million or something.

Secretary Risicorr. Very little. 1 think it is somewhere between
$14 and $15 million.

(The following information was submitted in clarification of this
testimony :)

The Labor-HEW appropriations bill for 1963, as passed by the House, con-
tained $4,879,380.000 for programs of the Department of Health, Education, and
Welfare. The House allowance was a net decrease of £105,720,000 helow the
recommendations contained in the President’s budget. This change resulted
from inereases over the President’s budget amounting to $142.710,000, decreases
amounting to $71,349,000, deferral of appropriations amounting to $98.481,000
contingent on the extension of expiring legislation, and deferral of payvments to
the OASI trust fund for past military service credit in the amount of $78,600,000.

Mr. Youxaer. So that yon could rather assure us that this $13.5
million ought not to increase your hudget ?

Secretary Riprcorr. 1 cannot assure yvou of that, sir. I mean, it
1s very easy to make a speech as to how much money people are
spending and then find that we are ordered or required to spend
more money by way of grants or other means than we have advocated.

Now, I understand that the Congress voted some 870 million more
in our budget than we had advoeated. T mean the House.

Where that will end up before the other body gets through before
you go into conference, I do not know.

Mr. Youxeer. Do you think that is $70 million more than you need ?

Secretary Riprcorr. Let me say this: It is $70 million more than
we asked for.

Mr. Youncer. Well, you asked for all you need?

Secretary Risicorr. We think we did.

Mr. Younaer. That isall, Mr. Chairman,

Mr. Macponarp (presiding). Mr. Moss, do you have any questions?

Mr. Moss. Mr. Secretary, do you suppose the Department could
come up with some language for the committee’s consideration to
bring in or to reconcile the views expressed yesterday by Dr, Gray
and those expressed here today by you: namely, that where a State
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has a program it would require that the program be administered
through the State departments of public health ?

Secretary Risicorr. That is correct.

Mr. Moss. But where the State does not have a program then it
would be possible to deal directly with local communities?

Secretary Rigicorr. That is correct.

Mr. Moss. I recall yesterday asking Dr. Gray whether he would
agree that such a proposal was desirable and his answer was:

I wonld say, again speaking personally, that if a given State board of health
or State health department did not want to follow along then the door ought
to be opened to local communities.

Secretary Risicorr, Well, then, I think that Dr. Gray and I agree
with one another. I would say that we certainly would be willing
to have such language written right into the measure.

Mr. Moss. The thing that I was concerned about was the possibility
that in some of the States, without changing the law, it is not pos-
sible for the State necessarily to take on

Secretary Risicorr. That is correct.

Mr. Moss. This :i.‘*.‘—i_‘_*ll.'lllt'llt.

Secretary Riercorr. That is correct.

Mr. Moss. And by the striking of the language and permitting the
dealing directly with local communities we would be dictating new
policy to State government.

And I think we should avoid that wherever possible.

Secretary Risrcorr. It is not a question of new policy. You might
have a situation where a State legislature may not be in session, where
a State might not be in a position to appropriate for their participa-
tion or where some conflict in the State legislature might prevent au-
thorization and yet there may be nothing in the basic law in that State
that wonld prevent a community from participating.

Let’s say that there was a conflict in California and let’s say the
city of San Francisco or the city of Los Angeles wanted a program.

I think it would be tragic to deprive San Francisco or Los Angeles
of this opportunity if the municipality itself, through its own council
and own form of government, would want a program for its children.

Mr. Moss. Could you propose langnage for the committee——

Secretary Ripicorr. Yes; we would be very pleased to submit lan-
ruage to the committee covering this.

Mr. Moss. There were a number of other amendments suggested by
Dr. Gray.

One was striking such language on page 3 of the bill and making it
a long-range program.

That is. strikine the sentence beginning on line 14 through line
17.

Secretary Risicorr. Well, I would say this: I think we should
make it elear that we should make a concentrated effort to wipe out
these diseases within the next 3 years.

However, if there is an inclination on the part of the committee to
have a continuing program after this time, I think that could be
worked out, and 1 would be \\'i”illf_’ to do so. 1 think it would be un-
fortunate if we did not make it clear that there should be a concen-
trated attack to wipe out these diseases, and that we might be more

generons in the first 3 years, because the objective is to wipe out these
liseases on a national basis.
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Now, you might, after the 3-year period, have a program of match-
ing grants where the States and the localities, who wanted a program,
would request and match Federal funds; but I think there should be
some inducement to the States to move fast because what we are really
trying to do with this legislation is to wipe out these diseases.

Mr. Moss. I think that was the recommendation again of Dr. Gray,
that perhaps following the initial 3 years that there be some matching
formula.

Secretary Risicorr. If the committee would like us to, we would
be pleased to submit language to accomplish this for the committee’s
consideration.

Mvr. Moss. I think it would be very helpful.

Secretary Risicorr. Yes; we will submit that.

Mr. Moss. And then there was a proposal to substitute language
for a formula of allocating to the States.

I am trying to find that amendment here. Yes, there was a question
raised yesterday by Dr. Gray of adding language, “and such other
groups having special needs as approved by the Surgeon General.”

Secretary Rigrcorr. Where would that be ?

Mr. Moss. That would be on page 2, line 13, after “the age of 5
years” insert “and such other groups having special needs as approved
by the Surgeon General.”

Secretary Risrcorr, I think, in talking to Dr. Smith, that what
Dr. Gray was talking about were special groups that might be in
State mental hospitals or in prisons confined close together and where
the risk would be special.

This would be a very, very small number that would be involved.
and we would have no objection to that if this is what the committeo
has in mind.

Mr. Youncer. Will the gentleman yield ?

Mr. Moss. Yes; I will be very happy to yield.

Mr. Youneer. I think, Mr. Secretary, he defined that as a group:
of children, mental cases and so forth, that are over preschool age that
still have not been vaceinated.

I think that is the class that he was defining yesterday.

Mr. Moss. That is correct. I think he particularly mentioned the
retarded children.

Mr, YouNcer. Yes; retarded children.

Secretary Rieicorr. I would say that T think it is a very good idea
and there would be no objection to that.

Mr. Moss. There is agreement between the Department and Dr.
Gray in that——

Secretary Rieicorr, Yes.

Mr. Moss. That this would deal with this limited group and would
not. be intended to broaden the scope of the-

Secretary Riercorr. That is right, and T think we could supply
language to that effect. If it were a definition of this limited group
we would have no objection.

Mr. Moss. T think that is all the questions I have, Mr. Chairman.

The Crramaan. Mr. Devine ?

Mr. Devixe. Mr, Secretary, I regret that I was unavoidably de
tained, and did not hear your formal statement. :

I have just one question. I am not fully acquainted with the pro-
visions of this legislation.
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Is this a compulsory or mandatory—

Secretary Riercorr. Noj it is not compulsory. It is voluntary.

Mr. Devine. All right. Do you think on a voluntary basis you
can get complete coverage ?

Secretary Rieicorr. Yes; I think we can,

If it were nationwide and there was a concentration with the co-
operation which you would have from civie organizations, medical
organizations, the Advertising Council of America, with what you
were seeking to accomplish, I do believe that we would be very success-
ful in these programs.

I think I showed an example, and I would like to leave with this
committee an example of the publicity during the Columbus, Ga., polio
campaign of how this was done in Columbus, (Ga., on a trial basis. 1
think you might be interested.

I referred in my testimony to the Columbus, Ga., experiment, and
we do believe that with a national push from the Public Health
Service, and the local eommunities, and the State health departments
for what you are trying to do for children, I do think that we would
be very successful in this program.

Mr. Devixe. Well, I do not wish to belabor the committee with
something that you probably already covered in your testimony.

[ know in my own community in Columbus, Ohio, we had a volun-
tary program by the local authorities on the polio vaccine, and we
were (uite successful with the number of volunteers.

Secretary Risicorr, Yes. I think the experience of the Public
Health Service has been that where a community really means busi-
ness and concentrates, and where you can get the community sup-
port, that this works out very successfully.

Myr. Devine. Thank you.

That is all, Mr, Chairman.

The Cuamymax. Do you have any questions, Mr. Macdonald ?

Mr. Macpoxarp. No, sir, 1 do not, Mr. Chairman, but I would like
to compliment the Secretary on his fine statement.

[ would also like to ask consent of the chairman that the position
of Dr. Alfred I. Frechette, commissioner of the Department of
Public Health of the Commonwealth of Massachusetts be inserted in
the record.

Dr, Frechette states that the Massachusetts Department of Public
Health wishes to record itself in strong support of this program.
And I would like to have his letter inserted in the record following
the testimony of the Secretary.

The Ciramryman, Without objection, let it be included in the record
at the point referred to.

Mr. Nelsen?

Mr. Newsen., Thank you, Mr. Chairman.

Mr. Secretary, this bill will be largely administered then, as I
understand it, by the various States?

Seeretary Risicorr. Correct.

Mr. Nersex. Would it then require a greater amount of personnel
to handle this?

Secretary Risicorr. No, we do not think so; very minor personnel,
but what they need is auxiliary.
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There is provision in this bill to pay, from these funds, this auxili-
ary what the States would need to put into effect, and we do not think
that it would require very much in additional personnel,

We do anticipate, on most of these, that a lot of it would be volun-
tary. Civic organizations, medical organizations, school authori-
ties, and such, usually cooperate and there are many volunteers in
all of the communities that parf icipate in such projects,

Mr. Newses. I am interested in knowing how many additional
employees does Health, Education, and Welfare have, that have been
added, we will say. The last ficure T heard was some 7,000. What
1s it now #

Secretary Risicorr. It depends on what time you are talking about
and how many programs you gentlemen authorize,

Mr. NerseN. In this administration.

Secretary Risicorr, When you say administration, T want. to make
this very clear. The Secretary never adds people because he goes
out in the blue and hires them. Congress votes programs and au-
thorizes the Secretary to hire people to carry out these programs.
So the f"‘\l'l'i‘i'l;ll'.\‘ needs the |n-n]1||- to carry out the programs that
Congress votes.

And then, of course, it is very easy to make a statement that under
the administration of such and such a Secretary or such and such a
President, so many thousands of employees have been hired. But
may I say to you, sir, that it is only on funds voted by the Congress
of the United States that, personnel is hired.

Mr. Nersen. I think that might be disputed some.

Secretary Rimicorr. Well——

Mr. Nersex. No more questions.

The Cramarax. Mr. Dingell ?

Mr. Dixcerr. Thank you, Mr, Chairman.

Mr. Secretary, I would like to join my colleagues in welcoming you
before the committee this morning. It 1s a privilege to have you here
and to note the vigorons work being done in the public interest in the
Department of Health, Education, and Welfare under yvour extraor-
dinary and able leadership.

I am also proud to welcome an old friend and constituent, your able
Assistant Secretary, a man of extraordinary capability and devotion
to public interest, Mr. Wilbur Cohen, who is also an old friend, not
only of myself but of my family.

I note that you have generally resolved the questions which were
raised yesterday previous to your coming. I would like to just briefly
have you discuss with the committee the extraordinary work being
done by the Public Health Service in its ( ‘'ommunicable Disease Cen-
ter in Atlanta and the absence of this kind of service elsewhere in the
United States.

[ am sure this would be most helpful to the committee and to the
record.

Secretary Rieicorr. Well, as a matter of fact, we happen to have
the Chief of the Communicable Disease Center right to my right.
Dr. Clarence Smith, and I know of no man more qualified to do so.

Congressman Dingell, T am pleased to have Dr. Smith explain that
|{: you, what is being done in the Communicable Disease Center in
Atlanta.




INTENSIVE IMMUNIZATION PROGRAMS 61

Mr, DingerL, Doctor, 1 think it would be very helpful.

Dr. Syrri. Thank you, sir. The Communicable Disease Center
acts as the national coordinating point for all communicable disease,
control programs and applied research programs in the country. In
these particular diseases

The Cuamsan, Talk up just a little bit, Doctor.

Dr. Ssrrn. Yes, sir.  In these particular diseases we are running
prototype community programs in polio and in maintenance pro-
orams for all four diseases. We have laree field studies going on
utilizing the two kinds of proposed 1111~:|.-[|-_~ vaceines, both .‘-IIII!',:I_\'
and in combination, and we assist States in laboratory and
epidemiologic surveillance of all communicable diseases n the
country.

Mr. Dinceni. As a matter of fact, this Center is the repository of
practically all knowledge on the progress of communicable diseases in
this country, is it not.?

Dr. Satrrii. We try to add to the knowledge and be aware of all
knowledge developed elsewhere, yes, sir.

Mr. Dingenn. As a matter of fact, is there any State agency which
does or can duplicate the work done in the Communicable Disease
('enter ?

Dr. Sarrir, No, sir,

Mr. Dingenr, This is the only such center? Would I be fair in
assuming as we were told vesterday by one of the State people that
there really are no funds on the State level available to make this kind
of information and service available to the other States and that the
Publie Health Service is the only organization in Government, Fed-
eral or State, which is capable of doing this and which does llu this
very valuable service?

Dr. Ssrra. Yes, sir. 1 think this is quite right. The type of
activities that we have at the Center would be impratical for such
State to set up since our efforts extend over the whole gamut of
communicable diseases any one of which may or may not be a major
|ii'l-!l]|'n| n @ specific State.

Mr. IixceL, Of course, the work done under this bill will largely
be coordinated through your Clommunicable Disease Center in con-
sultation with the States, am I correet ?

Dr. Sarrn. Yes, sir.

Mr. Dixcenn. You have done some remarkable work in terms of
following communicable diseases across the country, for ('_\':llll]l[l'. flu
and other diseases. even |!n]in. as they progress across the country.

Do you recall any instances of friction between the Public Health
Serviee and the States, w iT:'| l't‘_:‘_'_':l!’ti Lo programs nt’ this ]\'-'lnl or where
Federal or State agencies have not worked tocether. where there
have been complaints by the States, or where there has been duplica-
tion, waste, or n\'vl'i:l'h:’

Dr. Sarrra. I think in general we work very happily with the
States, Ouar whole method of opel ration 1s }Jt-l’ll 011 l*llll}l]t‘[t' (0=
operation. Much of the statistical information that we get in—all
of the statistical information that we et in—is furnished to us at
weel 3.\ intervals }l_\ the States,

We have a group of voung epidemiologists who are available to

the States on request for problems bevond their resoure

R4420—a2
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more people than they have available for investigation. And because
of this close working relationship practically on a day-to-day basis,
I think we have good relations.

Mr. Dingerr. Thank you very much, Mr. Chairman.

The Cramarax. Mr. Keith?

Mr. Kerri. No questions, Mr. Chairman.

The Cramarax. Mr, Rogers?

Mr. Rocers of Florida. Thank you very much.

Mr. Secretary, it is good to see you here and we appreciate your
testimony.

Could you tell me just a little bit about the Federal Government’s
participation in the polio program? As I recall, there were funds
expended in that program which are similar to what you would try to
accomplish in this bill with other diseases. Is that correct?

Secretary Risrcorr. Well, in 1955 Congress passed an act which
was later extended on February 15 to June 30, 1957, in which the
Public Health Service administered $53.6 million in grants-in-aid
to States for the purchase of vaccines. Then in May 1960 there
was a special appropriation for the purchase of oral polio vaccine to
be used in control of epidemics. That is the extent of the Federal
participation,

Mr. Rocers of Florida. Some $50 to $60 million. probably, is that
right ?

ecretary Risrcorr. About $54.5 million at various times.

Mr. Rocers of Florida. Yes. And here vou are askine for how
much only?

Secretary Risrcorr. We are asking for authorization for $13.5 in
1963, and $10.7 million in 1964 and $10.7 million in 1965.

Mr. Rocers of Florida. Yes. Now, have yon any estimate as
to the savings that have been brought about as a resulf, for instance.
in polio, the control of polio? As I understand it, in 1952 you had
some 21,000 cases and last year, or in 1960, I guess it was, you had only
about 800 cases, ‘

Secretary Risrcorr. Well, in the 4 years prior to introduction of the
Salk vaceine an average of 17,000 persons were paralyzed by polio
each year. If caseshad continued at this rate, almost 80,000 additional
cases would have occeurred since the Salk vaceine became available
and widely used in 1956. Assuming conservatively that 35,000 cases
had been prevented in the past 6 years, a savings of over $82 million
in patient care costs alone has resulted, and the preservation of human
usefulness in terms of probable lifetime earnings exceeds $1 billion,
let alone the pain and suffering and deaths.

Before you came in, the chairman requested us to put in a table
showing the decline of polio for the past 10 years, and we are going
to submit that for the purposes of the record to give vou all the
ficures on this,

Mr. Domixick. Will the gentleman yield there ?

Mr. Rocers of Florida. Just one moment, and T will.

Well, I think this is a very good point to make and should be
brought out, that the tremendous savings, of course, not only in life
and suffering but a monetary saving to the economy of this Nation
is very much involved in this tvpe of approach.

Secretary Rinicorr. And not only that, but T will give von the
figures on deaths. 1In 1952 there were 3.145 deaths. In 1953, 1.450.
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In 1954, 1.368. In 1955, 1.043. In 1956, 566. In 1957,221, In 1958,
995, In 1959, 454, In 1960, estimate, Iul'n\‘i.-&inrl:l! figure of 260,

And when you consider that there were, in 1952, 21.269 cases of
paralytic polio and in 1961 there were 864 cases, you can see the
fantastic progress that is being made. And if we can practically wipe
out these diseases by the expenditure of such a small sum of money,
I think that a very worthwhile and necessary project for our Nation.

Mr. Rocers of Florida. 1 yield to the gentleman.

Mr. Domixick. Certainly, Mr. Secretary, you are not saying that
the Public Health Service was responsible for stopping polio in this
way.

Secretary Rimicorr. No, sir. I am not saying that at all.

Mr. Doaixick. That is the point I want to make. These figures
are all very interesting, but it certainly isn’t the Public Health Serv-
ice that has been I't'-[|::1!r~'iir]l’ for it.

Secretary Risrcorr. I would say this, sir. I would say that it is the
recognition and the encouragement of research. It is the cooperation
of researchers, doctors, and Publie Health people. T think the Pub-
lic Health Service or its Communicable Disease Center has been one
of the great guardians of the health of our Nation and the elimination
of communicable diseases of many kinds. And I don’t know of any
substitute in the United States for the Publie Health Service's Com-
muniecable Disease Center. There is nothing to compare with it any
place in the world, and 1 think all of us in the United States should
be very proud of the services rendered by the Public Health Service
and what they have achieved in their years of service to this Nation.

Mr. Youncer. Will the gentleman yield for just one question?

Mr. Rocers of Florida. May I say one thing, and then I will give
up the floor?

I do want to say, Mr. Secretary, that I think this Congress has
recognized the efforts that the Public Health Service has played in
this field and certainly by carrying on this program and getting the
results of the vaceine to people, it has cut down the diseases, which is
shown by the facts and figures. So I commend the Public Health
Service very definitely for a great part.

Secretary Riercorr. I would say this.

Mr. Rocers of Florida, A great part in this program.

Secretary Risrcorr. I am not taking credit for it. The Public
Health Service is one of the oldest arms of our Federal Government
and I would say that there is nothing in America that ean compare
with the continuing ecrusade of the Public Health Service for the
overall health of the Ameriean people. I think that this is some-
thing that all of us should be very proud of.

Mr. Rocers of Florida. Yes. Thank you.

Thank you, Mr, Chairman.

Mr. Macpoxarp (presiding). Mr. Curtin?

Mr, Curtin. No questions.

Mr. Macooxarn. Mr. Hemphill ?

Mr. Hexreaiir, Thank you, Mr, Chairman.

I was called to the phone when Mr. Harris was asking you some
questions, and if yon have already answered this, sir, please tell me.

On pages 8 and 9 of your statement you explained the amount of
money which you say will be necessary for a full implementation of
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the 3-year program, and you say on page 8 in the third paragraph that
the standby authorization has no definite amonnt of money which you
\\'nlifils'_‘(in'n'l at this time.

Secretary Risicorr. That is other infectious diseases.

Mr. Heseuiin. And Mr, Harris asked you what other infections
diseases, and I was ealled to the phone and you were discussing mumps.

.‘“‘n--'r‘l"l:ll'.\' Risicorr. Yes. \\t” the one that is almost T‘i':!l[_\' for
use for the American people is measles. Mumps is more indefinite.
But there is so much being done in research. we don’t know when
there will be a break through in others. But we wonld [tu[ri' that a
vaceine for immunization against measles would be very soon available
tothe American qnl-i']llrn

Mr. Hearepiee, Well, T had in mind at that time our responsibility
because the legislation proposes on page 2, line 6, it merely says, “such
sums as may be necessary™ to enable the Surgeon General to adminis-
ter this particular program. And nowhere in the legislation as I see
it is there any limitation on the amount of the authorization. Am I
correct in that?

Secretary Rietcorr. That is correct. Of course. that would be up
to the Appropriations Committee. We can give you our estimates
for polio, whooping cough, tetanus, and diphtheria. The figures that
we gave you the new authority for the first year of $1:3,575,000, for
1964, $10,775,000, in 1965, $10.775.000, we believe is ample to take
care of the needs. We couldn’t estimate at the present time for any
future diseases for which we do not have a vaceine.

Mr. Heseiinn, Well, I had in mind the fact that if this legislation
was reported out of the committee and we went to the Rules Com-
mittee and then to the floor with it, the questions are going to be asked
us every time.

Now, what objection will the Department have to us writing into
the legislation the amounts over the 3-year period as we have done
in other legislation ?

.‘""t‘i'l‘ﬂi'l]'_\' Rigrcorr. Nnniril'r'! 1on at all, S1T.

Mr. Hearemine, Now, then, the next question is in connection with
the standby authorization. and I have every sympathy with your
position, but shouldn’t we have some ficure becanse it ocenrs to me
that in the field of national health. while Congress wants some limi
tation of authority, and actually I think once you prove your case
you are not going to have any difficulty getting the necessary appro

priation, but I think when we authorize it, we ought to have some

l:.;_l'lll'l' to shoot at. Is it E‘I’_—-.—i‘ll]l‘ to give us any “_'_”il'l“-'.'

Secretary Risicorr. T would have to be honest with you. If you
said, “What would you anticipate for measles?” The answer would
have to be a guess. We know we can figure out the costs for polio.
We know what the costs are for the other three diseases, We can
figure out how many susceptible children there are. But we are not
in a position to tell you in honesty, if we have a breakthrough in
measles next year, what it will cost to eradicate measles, Therefore
I am not in a position to tell this committee the cost of the standby
authorization.

.\II‘, H.‘ MIPPHILL. \\'tmi:i I'|||-v[]'r||'r necessary (o vet --]I-':'i:t] i\-;jl~|;1-’:ll.
on that seriously delay such a program ? .
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Seeretary Rimmrcorr. My feeling is this: Knowing the Congress,
should the breakthrongh come in measles, and if we came before this
committee, I do believe that your committee would act fast.

Mr. Hemrmine. I don’t think you would have a bit of trouble.

Secretary Risicorr. 1 really don’t think so, either.

Myr. Hesemner, Now, one other question was proposed in connection
with your statement on page 6 in connection with the DPT program.
I have been concerned, and perhaps unnecessarily so, for some time
over the possibility that if the fanaties of the Communist world
decided on a chemical warfare or biological warfare, what prepara-
tions we have made insofar as the civilian population is concerned
for some sort of mass immunization. Has that been taken into con-
sideration in connection with this legislation?

Dr. Satrri. At the present time, the vaccine cost for use in the adult
population—the diphtheria-tetanus combination—will not be taken
cnle “f.

On the other hand, the promotional cost, the implementation cost,
for a campaign including these age groups can be supported from this
legrislation.

Mr. Hemenini, Well, maybe I didn’t pose my question right, sir.
The thought occurred to me that if we were to get in a bie war of
some kind, not necessarily global but it could almost be of that pro-
portion, and involved with chemical and biological warfare which
would be spread of diseases which might not kill but might incapaci-
tate, cripple, or irritate, something similar to either getting at the
psvehology of the American people or reducing their usefulness or
their desire to win, what preparations, if any, has vour Department
considered in connection with this defense problem? And if it is
something that is classified, 1 don’t want to know it. but if it isn't 1
wonld 1;-'!-L='iu]\'!u}\\'-|1_

Dr. Sayevir. T think our particular responsibility is in the field of
communicable diseases and any immunization of the overall popula-
tion under the conditions vou desceribed would be of great advantage,

Mr. Heserine, Would I be fair in surmising that in the big picture

of this legislation, you contemplate the experience which will give
you something to go on in the event that you found that necessary in
a national emergency ? 1s that contemplated /

Dr. Sstrra. 1 think it wounld give ns experience in community

orgamzation and fast implementation of programs of immunization.

Mr. Hempniii, Could you make a statement today that the De-
partment has that concept as part of its concept in connection with this
leoislation ?

Dr. Sarrrir. Within this legislation, the direct relationship would
be in tetanus. The American Collece of Surgerys Civil Defense
Committee is very anxious for States to consider this need when this
program is available to them.

Mr. Hemernnn, Thank you, sir,

Mr. Macpoxarn, Mr. Secretary, before 1 recognize Mr., Sibal of
your home State, I would just like to say this, and T don’t know
whether this is appropriate because all 1 know is what I read in the
papers, but it might be the last opportunity that T wonld have to sit
m while you testify before this committee,
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I would like to s [ can’t speak for the committee but certainly
on behalf of |11\~\‘]I as a member of the committee, I wounld like to
tnnlp]]]'wm you on the tremendous job you have done while you have
been in this Iu-»llmn

[ think that the whole Nation and your Imuu “'\i ite owes you a debt
of gratitude and I would like to pu iblie ly say

Mur. Sibal ?

Mr. Sigan. Mr. Chairman, I have no questions; but T would like to
take this opportunity to join with my colleague in welcoming Secre-
tary Ribicoff, an old friend and a very distinguished citizen of my
state of Connecticut.

\]1 .\[.‘n pDONALD. Mr. "l‘ll}l‘“]‘ll']\' ¢

Mr. Doasniviek. Thank vou, Mr. Chairman,

My, Secret: ary, on page '.3 of your statement, at the botton:. yvou say
that of some 21 million children under 5. only T million have rece sived
the full vaceination protection. I presume that out of this 21 million
a good number have started on it, is that correct?

Secretary Risicorr. That is correct.,

Mr. DoyiNick. Is there any indication that they are not going to
complete it ?

Dr, Sarrn. The figures arve these: In the 0 to 4 age group, 20 per-
cent have no immunization whatsoever, \|.]:|u\||n itely 80 percent
have some protection and 34 percent have adequate protection—four
O more.

Mr. Doainick. You mean four or more shots?

Dr. Satrrn. Yes. Of the Salk vaceine.

Mr. Dosinick. Now, you Liave no |I“Hll'- on the other diseases?

Dr. Sarrrn. No, siv. We arrive at national figures by analogy. In
the areas where we have completed statistical surveys and checked
them for accuracy in general the people who have not had n<1|:||r]l|t'

Salk vaceination have not had complete vaceination with DPT. These
|r ave |u| n done in many arveas of the country and in different socio-
economic groups. Always the compar: ||rJiI!\ 15 close.

Mr. Dosixick. If you don’t have any figures, Doctor, how do you
know the ¢ (l“lIl'[rll}l]”\ 15 elose ?

Dr, Sayrrra. We have in many selected areas. We don’t have re-
sults of a national survey. The figures for polio were obtained by
the Census Bureau at our request and were developed from interviews
of 45,000 householders.

These figures we think are firm. Our smaller studies in different
areas of the country lead us to leis swwe that the ficures for the other
diseases are comparable because in every place we have studied it they
have been comparable.

Mr. Doaixick. So your figures on a nationwide basig, then, are

developed from a survey of 45,000 families on polio alone?

D, Sartra. Yes, sir.

Mr. Doyxick. Secondly, Mr. Secretary, what information do you
have that the States don’t have sufficient funds to conduct a program
of this kind on their own?

Secretary Rmrcorr. The only information we have is that they are
not doing it. And we do believe that the health of our |,m.|.}.- s
a national problem, and unless they have this stimulation that it won't
be done. We do believe that the Federal Government’s program in
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1955, with its some &30 million-odd for vaceine, was what triggered
the action of the States to undertake the vast mass inoculation pro-
eram with Salk vaccine. This sum is so small that it is important to
stimulate the States.

The States aren’t doing it generally. Since they are not doing it, we
think it is important that it be done for the health of our people.

Mr. Doyminick. In other words, you feel that the Federal Govern-
ment should step in and take over this program by virtue of the fact
that the States are not doing what you consider an adequate job on
this at this point.?

Secretary Ristcorr. I would say frankly that this is the case. Since
health and communicable diseases arve so important to the national
condition, since communicable diseases certainly jump across State
lines it is important that this be done for the eeneral welfare and
health of the people of all 50 States and the territories.

Mr. Doaixick. Now, Mr. Secretary, this bill is limited to children
under the age of 5, i1s it not ?

Secretary Risicorr. That is correct.

Mr. Doaixick. Presumably anybody over the age of 5 who didn’t

oet immunized this way would still be spreading these diseases, would
they not?
Secretary Riercorr. I think the difference is that the largest number
of unimmunized is in this age group. Many States do have vaccina-
tion programs connected with their school program and they see to
it that school-age children are immunized as part of the loeal and
State health programs. The great problem we have is that under the
age of 5 before these children go to school they are not immunized
and are suscept 1ible.

Mr, Doasick. Let me ask vou this question. Do yon have any
figures indicating what the incidence of disease is on those under 57
In other words, 1t seems to me that you have given us some figures in
here on the overall population but not on those whom you propose to
treat under this bill.

Dr. Sarrra. You would like to have cases and deaths under 57

Mr. Doaixice. Well, I just thought if we were going to be dealing
with children under 5 we ought to know what we are dealing with.

Dr. Sarrrr. All right, sir. In 1956 there were 4,295 total cases of
polio veported, with 2,842 of them paralytic and with 127 deaths.

[n 19

Mr. Doaintex. This is under 6 or under 5%

Dr. Sarrri. Under 5.

the total number was 1,633; paralytic, 1,118; deaths, 53.
58, the total was 2,138 ; paralytie, 1,707; 57 deaths.
59, 3,130 2,624 paralytic; 87 deaths.

In 1960, 1,246 total cases, 1,073 paralytic cases, and the deaths are
not in yet.

Mr. Doarvick. That is a fairly small percentage, is it not, Doctor?

Dr. Syrra. Yes.

Mr. Doaixick. And this is the only disease for which you have
those figures except by analogy ? "

Dr. Sarra. No, sir. We do have actual count of deaths in the
other diseases, and I can submit them for the record or read them if
you would like.
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Mr. Dominick. Mr. Chairman, could we have those submitted for
the record on the other diseases?

The Cuamyan. Yes, If the Secretary can make that information
available, it will be included in the record at this point,

Secretary Rieicorr. We will be pleased to do so,

(The document referred to follows:)

Discase cases and deaths wnder 5 vears of age. United States

e by age classification.

Mr. Dosixicr. Thank vou, Mr. Chairman.

I want to say vight herve that I have a vast respect for the Public
Health Service and have been \\'ul'i\"H!:_f with them '[':t'!r‘!‘\ \'1|||-l:|||i|_\'
in my own State. The point I was making when I asked Mr. Rowers
oy ield was r-I]l||l|‘\' that 1 1|ml1_:_\']|! that ln-r'|1.'|]|~ Dr. Salk IIFI"_"JH K§]
be given some eredit for the decrease in polio.

Secretary Risicorr. We are quite sure about that.

Mr. Dosmixick. It was not just the responsibility of the public
health department that did it.
Now just a few more questions here. 1 notice that there is no restric

tion or requirement as to the number of additional personnel that
wonld be added for the purpose of this bill in any State or locality.

Do you feel that there should be any such restriction ?

Secretary Risrcorr, No, because in the first piace, you don't know
the extent of the program in any one State.  You have population dif
ferences. You have different problems. We believe the projects sub-
mitted will show the additional t-ln]lll-.\'mm needed to assist in these
projects. These applications will be examined by the Publie Health
Service,

'I‘]it'.\' W ||] be State l‘l-llrlll:_‘.l'- s and not I""ill'l.i] 1'||||a|r-_\1'1-~. I-il.ln‘!'.

Mr. Doamixicg. How many do vou estimate will be necessary to be
:llMl"lf . )

Dr. Saiirin. We won't be able to make a total estimate until we get
the State plans and know the number of State employees that will he
needed to implement the State program.

Mr. Dominick. Well, then, how did you arrive at your estimated
cost of 513.5 million for the first year?

D, Syrn,. We arrived at that |:_\ 1:1";--_;”:- out the vaceine costs for
all children under 5, using total population for pelio, and susceptible
population for DPT: developing broad plans to support the labora-
tory and surveillance needs of the State in relation to thei present
competence and ability in the laboratory and epidemiologic areas.
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Myr. Doyinick. So would it be fair to say that vour estimate of
costs does not include the salaries and related expenses of additional
State and loeal health personnel needed to promote and help and or-
eanize the program !

Dr. Sarrrn. No, siv. I think this program will support a nucleus
operation in every State. There was no attempt to try to price out
the total program which we hope can be done with present facilities,
with volunteers, with such nl'g_f:llliif,:ll'lnll.u—

Mr. Doanxick. Let me ask you this, then, Doctor.  If there is a need
for putting additional people on, will that be an additional expense
over and beyond your $13.5 million ?

Dr. Sari. No, sir. This is a part of the picture and will vary
according to the State plans.

Mr. Doymixtok. I don't see how it can be part of the picture if
vou haven't included it in your estimate. I am really confused on
this. You say that you did it by the cost of the vaceine as related to
the various States and then you say that there won't be any addi-
tional costs for personnel even though it is provided for in here.

Dr. Sarrri. No, siv. I was talking about personnel when I talked
about, community organizers, laboratory and v|:illt*luinlngiv;ll surveil-
|:1I;|'t‘,[||i.~ sort llili‘lll'lil_u'_

Mr. Dosinick. I see. Now is there any indication in the States
that 1sl-t||r1t' are not l]l'l'llll]‘lll_j__f vaceinated because there is no available
vaecine or funds for the vaceination?

Dr. Sy, In every area where we have made studies, the fact
that there are in particular population segments large groups who
have not been vaceinated does not mean that the community hasn't
ool vaccination f: dlities available. These are the |rl'n]1!t‘ who (|lr
not respond readily to health maintenance programs. Particular
efforts and particular campaigns pointed to these specific population
groups have to be mounted in order to get them out to accept the
viceine.

Mr. Doarxick. And have the States failed to take the initiative in
condueting such campaigns?

Dr. Sarra. I think the States are doing a big part of the _inih
When you look at the number of school-age children who have heen
completely immunized. it 18 an impressive picture, The fact that
they have not been able to get to the preschooler—and partieularly
the preschooler in the lower socioeconomic area—is not because they
wouldn’t like to but because they haven't had programs to point to
this particular eritical area.

Mr. Doavinvieg. And whose i'n-.-almrln-['l”'!T_\‘ 15 that, do you feel /

Dr. Sarrra. I think in communicable diseases it is a joint respon-
sibility. I don’t believe the Publie Health Service has any intention
li1-1:||;-II'-!_’tl\'l'l'l]1i‘-'r'-'~|m];-‘t|\i']-ll_\, i

Mr. DoyiNick. You missed the |rr:-!l|? of my '1”!'.‘-“”1[, Doctor.
Whose responsibility within the States is it that they have not done
|i|i‘f :

Dr, Sarrii. The State health officer is administratively respon-
sible for his whole area. Most of them have communicable disease
control officers who take the immediate 1‘|v-|mu~ilf|lii Y-

Mr. Doanick. Is it your feeling that a State ageney could create
.:l V:lll][::fli_{'n which would be suflicient to el Iiw-i-.}wnph' to be
N izZed
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Dr, Sacrar, Yes, sir, 1 believe they can.

Mr, Dominick. If they can do that, then is there any necessity for
the Federal Government getting into it ?

Dr. Syrra. This is a problem of augmenting ongoing Programs
with Federal funds to make it possible for the combined efforts of
the State and Federal Governments to be applied to these areas.

Mr. Domixick. I understand the purpose of the bill all right.
What I am trying to find out is if we mounted a campaign on a
State-by-State basis, do you thing the States have the funds and
the ability to handle these programs /

Dr. Satrrn. To handle their part of it ?

Mr. Doainiex. Without any Federal funds?

Dr. Syrrn. Noysir: I donot believe they would.

Mr. Doyinick. Do you have a breakdown in the States showing
which ones could not do this?

Dr. Sarrin. We see the total State 1:|:m of the State each year
and we can assemble information showing how much money each
State is applying to this particular purpose. I think it would take
an immense .‘-!III{_\' to see if funds could be redirected within the States,
which is really the responsibility of the State health officer, not the
Public Health Service,

Mr. Doyintok. How much effort has the Public Health Service
made to cooperate with the State health officers to mount campaigns
of this kind ?

Dr. Syrn. Except on a demonstration basis, very little.

My. Doyixick. Thank you, My, Chairman.

The Cratraax, Mr. Younger?

Mr. Younger. Mr. Chairman, could T ask just two questions? 1
had forgotten about Dr. Salk. Was he in private practice or was he
in public health or what was his backeround ?

Secretary Rmicorr. I thing he was professor of experimental medi
cine at the University of Pittsburgh—research and development.

Mr, Youneer. At the University of Pittsburgh when the vaceine
was discovered ?

Secretary Riercorr. At the University of Pittsburgh.

Mr. Youncer. One other question.  You mentioned about Congress
adding all of these new programs. Can you name a program that
(CCongress has put into an appropriation bill that was not recommended
by-

Secretary Riegrcorr. Not the new

Mr. Youncer. By the administration ?

Secretary Risicorr. Not a new program, but adding on to the pro
gram, Congressman Younger. If yon want usto give you the ficures
from last year's budget—I don’t have them in front of me—of how
much more Congress voted than we advocated, I would be pleased
to supply that for the record.

Mr. Youscer. And any new programs that were added by Con-
gress that were not recommended by the administration ?

Secretary Rieicorr. I think it is a matter of degree. I think yon
haven’t added any new programs but you have expanded programs
that we have advocated.

Mr. Youxaer. Without recommendation by the administration ?

Secretary Rimcorr, That is right. .
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Mr. You~cer. Will you furnish those, please? 1 would like io
have themn for the record.
(The following information was submitted for the record:)

The Labor-HEW Appropriation Act for 1962 included appropriations for the
Department of Health, Education, and Welfare amounting to $4,260,429,000.
This represented total increases of $203,012,000 above the President’s budget
estimate, with offsetting decreases of $1 19,081 for a net congressional in-
crease of $03.592.019. The major elements of the decrease were $100 million in
grants to States for public assistance, and million in vocational rehabilitation
grants, the latter of which represented essentially a bookkeeping adjustment. A
supplemental estimate for public assistance grants for 1962 is now before the
Congress.,

The funds added to the HEW budget by the Congress were distributed among
many of the programs of the Department. The major components of the in-
crease, however, were $155 million for the extramural and intramural medical
research programs of the National Institutes of Health, $25 million for hospital
construction grants, $5 million for grants for the construction of cancer research
facilities, 3 million for research and training in the field of voeational rehabili-
tation, $1.5 million for radiological health, $4.3 million for grants for maternal
and child welfare, and $1.8 million for shellfish sanitation. Increases of smaller
magnitnde were made in a variety of other programs.

Mr. Nersex. Mr. Younger, will you yield ?

Mr. Youxcer. Yes,

Mr. Neisex. The proposal that we are hearing today I feel has
merit and I like the part of it where the States are to become a great
part in the administration of it. But as the record will read, accord-
ing to Secretary Ribicofl’s answer to my question, added employees
are a result of what Congress has forced on HEW. T ran an agency
and I found out you could reduce personnel in some areas and might
have to add some in another. My question was how many employees
you have added and I think it 1s important and I think we have a
right to know not only in your department but all departments.

I did not get an answer and, Mr. Chairman, if the staff would get
the information for me, I would appreciate it. 1 would like to know
how many employees have been added in Health, Edueation, and
Welfare.

I think I am entitled to an answer, Mr. Chairman.

Secretary Riprcorr. I mean I can't give you that in all the depart-
ments off the top of my hat. T will be pleased to submit them with a
breakdown of what programs and purposes they were nsed for. This
[ will be pleased to submit to you, Mr. Chairman. They are a matter
of public record and we will be pleased to supply that to you,

(The information requested follows:)

As of March 31, 1962, the total employment of the Department was 74,577,
This represents an increase of 4,237 during the first 9 months of fiscal year 1962
over the total employment as of June 30, 1961.

The major portion of this increase has taken place in the Social Security Ad-
ministration, and is related to the additional workloads in the Bureau of Old-Age
and Survivors Insurance created by the enactment of the 1960 and 1961 amend-
ments to the Social Security Act. This accounts for approximately 2,800 of the
full and part-time employvees who have heen added to the Department’s staffl,

The other major element of increase is approximately 1,200 employees in the
Publiec Health Service. These are engaged mainly in the extramural, intramural,
and technical support programs of the National Institutes of Health, the environ-

mental health programs of the Bureau of State Services, and the medical care
programs of the Division of Indian Health.




(3

72 INTENSIVE IMMUNIZATION PROGRAMS

The remainder of the Increases in employment in fiseal year 1962 have been
divided among the Food and Drug Administration, the Office of E ucation, St.
Elizabeths Hospital, and the Office of the Secretary, and are related to the
expanding programs of those agencies.

Mr. Nevsexn. That is all.

The Cramarax. Mr, Secretary, what is the difference between
project grant and a formula grant ¢

Dr. Saren. The project grant is a grant to the State made on the
basis of an application that describes the activity, The amount of a
formula grant is commonly determined on the basis of extent of the
problem, the State population, and the per eapita income in the State.

This means that in formula grants, every State, whether ready or
not. for this program, would receive its share of the total appropria-
tion each year.

In project grants, the moneys can be distributed over the 3 vear
eriod according to the need and readiness of the particular State
mvolved.

The Cuamyan. In other words, you prefer the project grants?

Dr, Sairn. Yes, sir.

The Cuamman. And a formula grant under this program, you do
not think would be suitable?

Suppose the costs of the program submitted by the States were to
exceed the amounts that would be obtained from the bill. What
would happen then ¢

Secretary Rinicorr, In this case we don't believe so. We have very
carefully higured out by the costs of the vaccine and previous experi-
ence that there is enough money to take care of all the children
under 5.

The Cramaan, In other words—I know, but if you didn’t get what
you asked for, would it be then administered pro rata?

Secretary Risicorr. Then you would have to eut back the program.
In other words, if Congress did not give you what you had requested,
then, of course, you could only take care of a smaller number of
projects. Then, of course, if you had a formula, instead of a project
grant, you might have a problem. Money might be allocated for
State X who had no program and you might have State Y who would
not have enough; and there might be some children who could have
heen iIIIII'HI.'lTl'll and weren’t becanse money was set aside for a State
that didn’t seek it.

The Cramrsran. This money would be for the purchase of the
vaceine !

Secretary Risicorr. For the State personnel to

The CrHamyan. To be administered ?

Secretary Ripicorr. To administer and to do the job, ves, sir.

The Cramarax, You would have in mind making vaccine available
without charee to doctors?

Secretary Rivicorr. The State would have its own policy. In other
words, we would give the Staie money. It could purchase its own
vaceine or we conld ||||1'|'i|:|.-1‘ vaceine for the States, |I|-]u'|u|i!|g' on
the State preference. The State then would come up with its plan
for the locality—to supply it to doctors or to public health centers

or (o school systems—whatever svstem or Prograin the State itself
or the locality developed, Mr. Chairman. But it is contemplated that
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if a State wanted vaceine to oo 1o ||l'i\':l!t‘ |:i|_\‘-‘in"l:|li-' to be adminis-
tered, the vaccine would be supplied to the States for distribution
to the private doctors.

The Ciamsax, Mr. Secretary, let me on behalf of the committee
thank you very much. We appreciate your appearance this morning
and the testimony on this part.

Secretary Risicorr. Thank you very much.

(The following letter was later received from the Department of
Health, Education, and Welfare:)

DEpaARTMENT oF HEALTH, EDUCATION, AND WELFARE,
Washington, May 28, 1962,
Hon. OreN HARgis,
Chairman, Committee on Interstate and Foreign Commerce,
House of Representatives, Washington, D.C'.

Dear Mr. CHAIRMAN @ In response to the committee’s request, I am enclosing
o draft of two amendments to the proposed Vaccination Assistance Act of 1962
(HLR. 10541) which would reconcile the bill more closely with two suggestions
for revision proposed by the Association of State and Territorial Health Officers.

The first amendment relates to the guestion of direet grants to local political
subdivisions., We feel it important that such loeal communities not he denied
the opportunity to participate in the vaccination programs proposed in the hill
when a State for any reason is not prepared to take leadership in a statewide
program, On the other hand, we agree that it would be desirable to obtain the
approval of the State health anthority in such cases. The amendment suggested
would retain this anthorization for direct grants to loeal areas, but would re-
quire the approval in such cases of the State health anthority,

The second amendment would modify the limitation contained in the bill
with respect to the age group of children eligible to receive free vaccine under
the program. It would recognize that there may be some other selected gronps
of children in addition to those under 5 years of age who are not normally
served by school vaceination programs, The amendment would authorize the
surgeon General by regulation to extend the eligibility for free vaceine to
sneh EToups,

We have also given further consideration to the suggestion disenssed during
the hearings that the legislation be amended to provide special Federal financial
assistance for continuing vaceination programs against polio, diphtheria, whoop-
ing cough, and tetanus after the 3-year intensive programs now covered by the
Bill. It is onr reconnmendation that such an amendment should not be adopted
at this time because there are already two aunthorizations for grants to States
which can be and are being used for this purpose, These are the maternal and
child health grants appropriated under authority of title V of the Social Security
Act, and the grant funds appropriated under authority of section 314(c¢) of the
'ubliv Health Service Act. We believe that with these two existing anthoriza-
tioms no additional continning anthority wonld be needed.

I am also enclosing for inclusion in the record, a statement on the national
defense implications of the proposed vacceination program which more fully
answers the question asked on this subjeet during the hearings.

Sincerely yours,
Witsur J. Conen, Assistant Secretary.

Enclosures,

AMExpMENTS TO HLR. 10541

( Reqguested of Secretary Ribicoff by Congressman Moss at May 16,
hearing on bill)

1y Approval of State heallh authorities
y

Page 2, line 7, insert the following before “political”: “, with the approval
of the State health authority, to”.
12y Purchase of vaceines Tor additional (roups

Page 2, line 13, insert the following after “years”: “and such additional
groups of children as may be described in regulations of the Surgeon General
upon his finding that they are not normally served by school vaceination

programs”,
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NATIONAL DEFENSE IMPLICATIONS OF THE VACCINATION ASSISTANCE Act oF 1962

HLR. 10541 has many implications important to the Nation's defense.

At the present time the adult population of this country has a low level of
immunization against tetanus and diphtheria. In time of disaster these two
diseases could be of major importance.

It is estimated that 70 percent of the casualties of a nuclear disaster would
have traumatic injuries, Many of these injuries will be penetrating wounds,
contaminated with dirt. The spores of tetanus are universally present in the
soll, and therefore many of the wounded will be potential cases of tetanus
Even with intensive hospital treatment, which will not be avallable in time of
disaster, less than 50 percent would survive,

The crowded living conditions in shelters, would be conclusive to diphtheria,
Diphtheria was a major health problem during the saturation bombings of
Germany.

Therefore, establishing immunity to these two diseases now would be of im-
measurable importance in time of disaster. The health mobilization aetivities
of the Public Health Service and the disaster committees of medical societies
strongly endorse the concept of immunization for the Nation's defense,

The provisions of H.R, 10541 would provide the basis for widespread vaceina-
tion of children under 5 years of age and, through the promotion and organi-
zation of intensive community vaceination programs, greatly stimulate the
diphthe and tetanus vaceination of the adult population. In addition, the
experience gained from conducting such intensive community programs would be
of considerable value in terms of emergency.

Thus the bill, while not designed as a general defense measure, would be of
substantial benefit in this regard.

The Cuoamyax. We have a statement here from Dr. Alfred
Frechette and if there is no objection, it will appear at this point in
the record.

(The statement of Alfred L. Frechette, M.D.. commissioner of
publiec health, Commonwealth of Massachusetts, follows:)

STATEMENT OoF ALFRep L. Frecuerre, M.D., CoMMISSIONER oF PuBLic HEALTH,
CoOMMONWEALTH 0F MASSACHUSETTS

The President’'s proposal to provide Federal assistance to State and loeal
programs for immunization of preschool children is praiseworthy and timely.
The value of such a program lies in the impetus that it can give to loeal programs
which in many cases do not provide sufficiently thorough coverage of young
children with regard to the immunizations that they should have. The Massa-
chusetts Department of Public Health wishes to record itself in strong support
of this program.

When the percentage of immunized schoolehildren is only moderately good
there is a continuing danger that outbreaks of diphtheria, whooping cough,
smallpox or poliomyelitis may occur. Such outbreaks are dangerous to all per-
sous, yvoung or old, who are not immune, and also their control is far more ex-
pensive and time-consuming than their prevention by means of thorough
preschool immunization. In soch a program, tetanus toxoid immunization
should alse be included, not only to protect individual children against this
dreadful disease, but eventually to eliminate the need for tetanus antitoxin with
its risk of severe reactions.

This comment is not intended to be critical of loeal programs: indeed the
essence of effective public health activity—as with all similar activities—is local
interest, initiative, and participation. Ths has been abundantly proved—if
proof was needed—by the various community drives for mass oral poliomyelitis
immunization which have taken place in many other areas, and recently in
Massachusetts. In all such programs the degree of success is very much de-
pendent on the extent to which the community takes active responsibility for
the program.

However, dedieation and enthusiasm are not in themselves enough. Futher-
more, the lack of sufficient funds frequently kills of such enthusiasm hefore it
can take root: and the lack of adequate technical gunidance and careful surveil-
lance of local programs often spells failure for such programs. As pointed out
above, the emphasis must be on the importance of excellent rather than merely
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“good” immunization programs, And it is in maintaining excellence that Fed-
eral support can be most valuable. Past experience has shown repeatedly that
Federal participation in the support of State health programs has often made
a eritical difference in the chances of achieving suecess in such programs, This
principle will eertainly apply to State and local immunization programs, since
the provisions of H.R. 10541 and 8. 2010 for assisting vaceine purchase, epi-
demiologic and laboratory surveillanee, ete., are exactly what is generally needed
to convert an inadequate program into a really effective one.

The proposed bill would presumably operate in basically the same way as
the already well-tested Federal programs to support State and local control of
venereal diseases, tuberculosis, ete. The principle of State and local planning
and action, with Federal fiscal assistance and technical guidance, is a sound
and accepted one, If applied to immunization, as proposed in these bills, it
should make it possible to eliminate poliomyelitis, diphtheria, whooping congh,
and eventually tetanus as public health problems,

The Cramstan. It is now 12 o’clock. The House is in session.

May we have order just a minute.

I would like to see what we can do about hearing the other wit-
nesses,  We have four witnesses yet to be heard. I wondered if those
witnesses who are to be heard could be back at 3 o'clock this afternoon?

We will undertake that, then, and see if we can’'t—

Dr, DaiLy, I’'m sorry, I cannot.

I'he Crarraan. What is your name?

STATEMENT OF EDWIN F. DAILY, M.D., VICE PRESIDENT, HEALTH
INSURANCE PLAN OF GREATER NEW YORK

Dr. Dainy. Dr. Daily from New York.

The Cramaax. Dr. Daily, we are going to have a rolleall right
away. We can’t go on now. We will just have to arrange some
other convenient time for vou. 1 had hoped to get through with this
this week if we could. I assume that it will not be satisfactory just
to submit your statement ?

Dr. Darvy. I would be very happy to. It is ready for submission.
[ can submit it to you now.,

The Cuamaan. Very well. We will be glad to have you submit
it for the record, and you are Edwin F. Daily, vice president of the
Health Insurance Plan of Greater New York, and also representing
Group Health Association of America, 625 Madison Avenue, New
York 22, N.Y.

You may submit your statement for the record.

(The prepared statement of Dr. Edwin F. Daily with attached
resolution follows:)

STATEMENT BY Epwixn F. Damwy, M.D.,, VIiCE PresipENT, HEALTH INSURANCE
PLAN oF GREATER NEwW YORK

[ am Dr. Edwin F. Daily, vice president of the Health Insurauce Plan of
Greater New York, a nonprofit health insurance plan providing comprehensive
medical care for G30,000 men, women, and children. I speak today both for HIP
and for the Group Health Association of America, of which HIP is a member
organization.

I wish to endorse the bill and commend the Members of Congress who are inter-
ested in furthering such legislation. The purpose of the bill—to protect all the
American people against diseases such as poliomyelitis, diphtheria, whooping
congh, and tetanus—is admirable.

In my own organization, HIP, we have made a major effort to immunize our
large insured population. Studies have shown that our infants arve 93 percent
immunized for smallpox, diphtheria, whooping cough, and tetanus before they
are 1 vear of age.
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In organized medical care plans, such as HIP and the other prepaid group
practice plans affiliated with the Group Health Association of Amer stand
of care ean and are established and carried out, families can be nlarly in-
formed about immunizations, and all participating physicians gladly carry ont
our immunization efforts, Since our physicians are paid on a salary basis rather
than fee for service, there is a very real incentive to prevent illness and thereby
lessen the need for medical care during illness.

Last year HIP decided to provide, without charge to its subs -ibers, all mate-
rials nsed for immunization. The cost of sowe vaceines can be a deterrent to a
family with several children. For example, the Salk vaceine had cost ns approxi
mately 51 per injeetion and, with three injections per person, the cost to a family
with two parents and five children wonld he £21.

When the Surgeon General of the U.8, Public Health Service recently approved
type I1T oral vaceine for polio, HIP, with the advice of eminent epidemiologists,
decided to immunize promptly as many of its insured persons as possible, In less
than 5 weeks we had (@) sent special letters to all of our subscribers telling
why they should have the new vaccine and where and w hen it would be provided
by the 31 HIP' medical groups: (b) solicited b and purchased the vaccine
needed ; (e) rehearsed with the staff of each of the 31 medical groups every detail
for carrying out a large-scale mass immunization program; and (d) requested
and received the cooperation of the police department in handling anticipated
traffic problems,

On a Saturday and Sunday early in May, over 150,000 men. woinen, and chil
dren took the new oral vaceine for polio from small paper cups and, for infants,
by n dropper directly into the mouth. It was a Joy to see these families happily
participating in a well-planned immunization program. No one had to wait more
than a few minutes since 1 nurse ean easily feed the vaceine to over 1,000 persons
per honr.

I have told you about this one effort at mass immunization becanse it is n
clear cut, thmely example of what you are desirous of accomplishing under the
provisions of HLR. 10541,

I heartily endorse this legislation,

I also wish to present the following resolution adopted unanimonsly at a meet
ing of the Group Health Association of America now in annual session in
Washington, D.C,

(AL its annual meeting today in the Hotel Shoreham, Group Health Association
of America voted unanimonsly to adopt the following resolutions in support of
the Vaceination Assistance Aet of 1962 (H.R. 10541 and 8. 2010) 1)

“Whereas it is a basie tenet of the Group Health Association of America, Inc.,
that preventive medicine is one of the keystones of high quality medical care :
plans afliliated with GHAA, with a total membership exceeding 4 million persons,
have long implemented this conviction by utilizing all available techniques for
the prevention of unnecessary illness and premature death: activifies towird
this end have frequently included leadership and cooperation in hroad community
immunization programs: and

“Wherens there are still large numbers of people who are not yet adequately
protected against certain preventable communicable disegses. and who appar
ently cannot be reached by conventional immunization programs that have been
tried in the past; and

“Whereas the proposed Vaccination Assistance Act of 1962 wonld ‘assist States
and communities to carry out intensive vaceination (DY ms designed to protect
their populations, especially all preschool children, aeainst poliomyelitis, diph
theria, whooping congh, and tetanus, and against other disenses which may in
the future become susceptible of practical elimination as a public health prob
lem through such programs®; and

‘Whereas it can be expected that programs carried on with aid provided for
by the Vaccination Assistance Aet of 1962 could effectively eliminate preventable
eommuniciable diseases: Therefore, be it

“Resolved, That the Group Health Association of America. Ine,, nrges the
prompt enactment of the Vaceination Assistance Act of 1962, (H.R. 10541 and
S.2910) ; and be it further

solved, That GHAA urge its member plans to cooperate fully in the imple
T iom of loeal community programs that can be expected to be undes
nnder the provisions of the Vaccination Assistance Act of 1062."
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The Cuamryax. Off the record.

( Discussion off the record.)

Mr. Dixcere. Mr. Chaitvman, I wonder if the Doctor could just
tell us whether he favors the legislation or not 7

Dr. Damy. T am completely in favor of the legislation.

Mr. Dixcernn. Do you have any suggestions or amendments or
changes?

Dr. Damuy. I do not suggest any amendments or changes in the
language,

Mr. DinceLn. You have been very helpful. Thank you.

The Caairmax. The committee will adjourn and will be back here
at 3 o'clock.

i\"]ll'l'l’l]l}()l], at 12 o'clock noon the committee I'['l't'.‘-l'l]. tO recon-
vene at 3 p.mn., on the same day.)

AFTERNOON SESSION

The Cinamarax, The committee will come to order.

Off the record.

(Iiseussion off the record.)

The Comamaman. We are very glad to have as our next witness
Mre. Andrew J. Biemiller.

Mr. Biemiller, we are glad to welcome you back to the committee.
It is always a pleasure to have a former member of this committee
retirn and give us the benefit of his wisdom, counsel, and good
illil'_"llll‘[IL

STATEMENT OF ANDREW J, BIEMILLER, DIRECTOR, DEPARTMENT
OF LEGISLATION, AFL-CIO: ACCOMPANIED BY LISBETH BAM-
BERGER, ASSISTANT DIRECTOR, DEPARTMENT OF SOCIAL
SECURITY, AFL-CIO

Mr. Biesceer. Thank you, Mr. Chairman.

For the record my name is Andrew J. Biemiller. I am the di
rector of the AFL-CIO Department of Legislation, and my office is
at 815 16th Street NW.. in “':hhill_‘_flnll.

[ am accompanied by Miss Lee Bamberger, assistant director of
the AFL-CI10O Department of Social Insurance.

The support of the AFL-CIO for the Vaceination Assistance et
of 1962, H.R. 10541 is based on a very simple premise. We have
at hand the scientific tools to eliminate entirely the suffering an
denth eaused by polio, diphtheria, whooping cough, and tetanus. We
have had these tools available for a number of vears. But nnfil
now these tools have not been k'lllll]il‘\'l‘ti (‘Ifl'\’ii\l'l_\' l-:llrl1;_"!l fO accoln
[i]':.-||i.l!|-]'|:}: the total eradication of these diseases,

It is elear that the methods used up to now to provide protection
against these inflections diseases have simply not reached large num
bers of the Nation's citizens—and what is particularly deplorable,
vast numbers of children have been left unprotected.

The children who are adequately immunized today are the fom
tunate ones. A breakdown of vaceination statisties shows that the
protected ones are fortunate not only in that respect, but that they

ll“::|| 1O in- rh.. -'iu'li||['1-|: ||h'~--':| “'i!]i r-ﬂit{-[' :ll]\:l'.|T:1'_rl~~ s '.'.-.»H_
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Take protection against polio, for example. Among children under
5 in Harrisburg, Pa., 65 percent of the upper socioeconomic group
had received three or more Salk vaccine shots. compared to 35 per-
cent, in the lower socioeconomic group. In Atlanta, Ga., T8 percent
of the children under 5 in the upper group were protected. For the
lower group the figure was 30 percent.

Maps that plot the geographie location of cases of paralytic polio
in recent years graphically tell the story of our fallures. Before
the advent of vaccine, cases of polio were spread out quite evenly,
throughout a city. Today, cases of paralytic polio are concentrated
in a city’s central core. This is where the poorer, the less privileged,
the minority groups ave to be found, and this is where the unvacei-
nated remain.

At the 1960 midwinter clinical sessions of the American Medical
Association, Dr. E. Russel Alexander, Chief of the Surveillance Sec-
tion of the U.S. Public Health Service Communicable Disease Center.
gave n report on the distribution of cases of paralytic polio since
the discovery of Salk vaccine. We find this report profoundly dis-
turbing. T am now quoting from it :

Fundamentally, there is a concentration among preschool, lower socioeconomic
children in crowded urban areas and selected rural loealizations, This pat-
tern was first seen in 1956, after widespread use of vaccine * * * 4 prather
general distribution in Chicago in 1952, (contrasts) with a well demareated
concentration among lower socioeconomic groups in crowded slums in 1956,
predominately Negro in this instance.

This year in Providence, R.I., pollomyelitis was concentrated in children
in lower socioeconomic housing developments, where failure to utilize the
available vacecine, completely, has resulted in islands of susceptibles in an
otherwise well-protected community. In Baltimore, the localization in crowded
slums was even more evident: the attack rate in Negroes wias approximately
twice that in the white population, and large suburban areas remained free of
diseage,

When the occurrence is in other than urban areas the pattern persists,
Besides the concentrations among Negroes and Puerto Ricans in cities, we
find concentrations in poor farming areas, among Indians, and isolated reli-
gious sects. In all instances the pattern of polio is the pattern of the
unvaceinated.

The bill now before you represents the first proposal of sufficient
scope and vision to deal effectively with this situation. With its
enactment we can expect finally to reach those who have remained
beyond the reach of the programs that have been attempted in the
past, and thus to eliminate at last class differences in the protection of
children against preventable infectious diseases. Attempts at the
application of scientific diseases. Attempts at the application of
scientific developments to prevent these diseases have depended until
now on a combination of hopes, uncoordinated and loosely organized
local campaigns, and on often chaotic distribution of vacecine sup-
plies. This bill seeks to supplement the efforts which have not whol Iy
succeeded with a program where the resources of the Federal Govern-
ment can be utilized ]i_\‘ local eommunities to make vaceines available
and to provide needed organizing skills.

From the experience of the AFL~CIO in many community vaccina-
tion drives of the past, we are led to agree with the observation of
the Secretary of Health, Education, and Welfare that “convenience
and inexpensiveness will be the deciding factors to many groups of
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individuals who have not been previously immunized.” We support
heartily Secretary Ribicofl's conclusion that it will be

necessary for each program to provide enough public or nonprofit commu-
nity vaccination facilities to vaceinate at no or low cost all who wish to avail
themselyves of this method of vaccination and, in the case of children under 35,
without charge for the vaccine or its administration.

The executive couneil of the \I“l; C10 has reviewed the proposed
legislation, and acted on April 27 to give its unanimous endorsement
in the following statement:

The executive council is most gratified to note that the President has proposed
a program to eradicate polio, diphtheria, whooping cough, and tetanus from the
Nation, and that legislation to put this program into effect has been introduced
in the Congress by Senator Lister Hill and Representative Oren Harris.

This conntry has the resources to eliminate these diseases, but these diseases
are still causing disability and premature death, We are not applying our
technical know-how, and we must,

Improved technigues to control infectious diseases have not, up to now, bene-
fitedd a1l Americans. For example, while the advent of Salk vaccine has greatly
reduced the incidence of paralytie polio, among children under 5—a group par-
ticularly susceptible to polio—less than half have been adequately protected
through vaccination, Children who live in slums and other blighted areas
remain unprotected in even larger numbers, and these are the areas where the
remaining cases of polio are predominantly to be found.

The President’s program, incorporated in the Hill-Harris vaceination assist-
ance bills (H.R. 10541 and 8. 29010), would authorize Federal funds to cover
the full cost of vaceine for all children under 5 years of age, and to assist in
meeting the cost of organizing vaccination drives.

The AFI—CIO has long urged that more be done to make the benefits of medi-
eul discoveries widely available to all the American people. We are gratified
that the Federal Government is exerting its leadership in this direction. We
heartily support H.R. 10541 and 8. 2910, and expect to cooperate with other
voluntary groups and public agencies in implementing in all communities the
immunization program contemplated by this legislation.

In conclusion, Mr. Chairman, on behalf of our members and their

families, we strongly urge this committee to act promptly and favor-
'nl;l\ on this program, so that we may hasten the day when suffering
and death from |mim |I1|rhtlw| 1a, “}um]nn:r cough, tetanus, and other
infectious diseases coexist with the scientific techniques
which could prevent them.

The Ciramyay, Thank you, Mr. Biemiller.

Mr. Hemphill, have you got any questions?

Mr. Hesprmn. No, thank you, Mr. Chairman.

The Cramyax. Mr. Younger, do you have any questions?

Mr. Youxeer. No.

The Cuamryman. We appreciate having your support for this pro-
gram, There have been a good many questions that have cleared up
some of the things in the program 'nul you heard the testimony of the
Secretary this morning. \\mllnl it be appropriate to say that you
share approximately the same views that he expressed w ith reference
to some adjustments that could be made to this bill?

Mr. Biearnier., Yes, Mr. Chairman, that is correct. I sat through
practically all of the Secretary’s testimony and I would coneur in the
views that he expressed this morning on certain adjustments that you
think are needed in the bill.

We in the labor movement have known for years that almost any
I'll' B8 {Fl ll'“'l 1 l‘“l]l can ](' I”l}:‘l{}\ili '”Hl “(l][ll'[”lll"" ]I]“'!'h‘ -I.T]”l].‘“ are
needed here and there. Certainly I saw nothing in the testimony of
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the Secretary this morning that I think would do harm to the bill,
and any improvements that will hasten its passage are devoutly to be
desired.

The Cuamsan, Thank you very much. We do appreciate your
appearance here,

Mr. Biesieer., Thank you very much, Mr. Chairman.

The Coamaan. And the lady with you, Mr. Biemiller.

Miss Bampereer. Thank you, Mr. Chairman.

The Cuamyax. Mr. Clinton R. Miller, assistant to the president,
National Health Federation, here in Washington.

Mr. Miller, you may proceed,

STATEMENT OF CLINTON R. MILLER, ASSISTANT TO THE PRESI-
DENT, NATIONAL HEALTH FEDERATION, WASHINGTON, D.C.

Mr. Miceer. Mr. Chairman, for the record I am Clinton Miller.
assistant to the president of the National Health Federation. Our
main office 18 T09 Mission Street, San Francisco 3. Calif. Our Wash
ington office is at 1012 14th Street, Washineton. D.C.

Mr. Chairman, in order to save the time of yourself and the com-
mittee, may I request that my statement be included in the record
and I should like to confine my oral statement to a few brief remarks.

The Cuamsax, Mr. Miller, under the rules. that is the procedure
that we have here which, of course. is part of the Reorganization Aet
of 1946, and therefore 1 was going to suggest that you might pursue
this course and your statement will be put in the record at this point.

(The document referred to follows:)

STATEMENT BY CLINTON R. MILLER, REPRESENTING THE NATIONAI HeAvLTH
FEDERATION

The National Health Federation is a nonprofit, health rights corporation with
its main offices at 709 Mission Street, San Francisco, Calif. Our Washington
office is in the Continental Building, 1012 14th Street, NW.. Washington 5, D.(.

The National Health Federation is a national organization, composed of thon
sandg of members whe believe in freedom of choice in matters of health where
the exercise of that freedom does not violate the equal freedom of another,

We wish to appear as a witness and to file a statement for the record. The
presentation of testimony by the National Health Federation in opposition to
H.R. 10541 does not mean that the Nationa! Health Federation is opposed to
vaceination as 4 weans of protection of individuals against poliomyvelitis, diph
theria whooping cough, tetanus, and other diseases which may in the future
hecome susceptible of practical elimination through vaceination

The National Health Federation has members who believe in the efficacy of
vaceination, who have had themselves and their children vaceinated, and who
urge others to do likewise,

Their urging, however, would stop short of supportiing legislation to make
their own views the official views of America. They would stop short of sup
porting legislation to require other members of the National Health Federation
and of America, who do not believe in vaceination to pay the cost of intensive
community vaccination programs through taxation to support Federal grants,

They believe in freedom of choice in matters of health with the same in
tensity that they believe in freedom of choice in matters of relizcion. The only
time they wonld feel justified in violating an American’s exercise of his freedom
of choice in matters of health would be when such exercise of freedom violated
the equal right of another. Clearly at the present fime no one is den
cination for themselves or their children if they desire it. Therefore. citizens
who exercise their freedom of choice by choosing not to be vaceinated are not
denying an equal right to another by the exercise of this freedom.
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This principle of freedom is a superior and more fundamental consideration
than that of vaccination. There are those people who so stoutly believe in the
principle of vaceination that their enthusiasm leads them to an intolerance of
anyone who just as stontly does not believe in it.

S0 long as the Government maintains a neutral role, and allows the exchange
of ideas on vaccination or other health beliefs to be between individuals and
groups of individuals, there will be a healthy excha of ideas and appr
which will lead to practical elimination of the specific diseases mentio
LR, 10541, and others.

It is granted that this insistence on freedom will allow some to make mistakes.
It is acknowledged that some will make bad choices. But isn’t that what free-
dom is?—the right to be wrong? If we are not free to make wrong choices,
then we are not free. The tyranny that forees a man to be healthy s as much
to be feared as the tyranny that forces a man to be good,

To those who would argue that freedom in economic matters is one thing,
but that a mistake in the matter of vaccination can be fatal, we would agree
that this is true. Those who defend freedom must be prepared to share the
responsgibility for those who suffer m poor cholees.  But we would point out
that if a person makes a poor choice in religion, some claim that they might be
consigned to an eternity of torment. Yet we allow people in this country free-
dom in such an important matter.

This does not mean that we are indifferent to God as a nation, or are unaware
that individuals will make bad religious choices. It does mean that we believe
fs a nation, .m{l the founders of our Constitution believed that the protection of
the !u-nlnln of choice in these matters is the best way for the most people to
make the right choice. It has the refreshing defense that those who make the
wrong choice have only themselves to blame, and are the only ones to suffer.

Those who believe in freedom of choice in matters of polities, Il‘ll'lllfl and
health, emphasize that minority views of one ation become majority views
of another. History has a wonderful lesson to teach us here if we will learn
it.  History will record a man of one age as a wise man, even thongh subsequent
research might prove his theories to be in error, if he refrained from force <rf
any kind in sharing of his beliefs with his disciples and contemporaries, But i
will record the same man with the same theories as a fool or a tyrant, who uses,
or allows to be nsed, force of any kind—not the least of which is governmental
force—to gain aceeptance for his beliefs.

Humility about the extent of one's kuowledge, or of the collective knowledgen
of any age is always the mark of greatness, progress, and understanding. Ii
breeds folerance, love, unity, and all the other human virtues that make for a
happy existance while we individually and collectively live onr earthly existence.

Freedom in matters of religion were not lightly come by, for history records
many martyrs who died to explain this yearning for freedom to later genera-
tions.  The problem is still unresolved as to which martyr died for the truest
religion, but it is clear that there was a unity amor 111 yrs in their helief
that “Congress (the state) shall make no law respecting an establishment of
religion or prohibiting the free exercise thereof ® ¢ . It remained for
Aerican patriots to embody this belief in a Constitution.,

Dr. Benjamin Rush a signer of the Declaration of Independence, and Congress-
man is quoted as saying “The Constitution of the Republic should make provision
for medical freedom as well as for religious freedom. To restriet the art of
healing to one class of men and deny equal privileges to others will constitute
the bastile of medical science, All such laws are un-American and despotic.
They are fragments of monarchy and have no palee in a Republic,”

We maintain that this right was implied, if not written. If his suggestion
had been embodied in the Constitution as one of the Bill of Rights, we would be
considering this legislation in a different light today. Substitute the phrase
“lutensive religions programs” for “intensive vaccination programs™ in the bill
HL.R. 10541, and you will see how clearly it would have violated such an ameni-
ment, had it been written, and included in the Bill of Rights.

But the fact is that it was not written, and we are left to argue that it was
certainly ||n|‘lu1! At the time Benjamin Rush made this plea, it was argued

wt this “right” was assumed by the guaranteed freedom of religion and didn’t
ueed to be codified.  This was true for his time. Dy, Rush’s coneern was for the
future, not the then present possibility of abuse in this matter. Incidentally,
I, Kush was a strong believer in vacel ation theories of Jenner, but emphasized
the greater need for freedom in all health matters. It has fallen the lot of this
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generation to solve this problem. The bill HL.R. 10541 is one testing ground for
the limitation or extension of governmental control in matters of health.

Dr. Herbert Ratner, M.I)., director of public health, in Oak Park. Ill.. and
associate clinical professor of preventive medicine and public health, Stritch
School of Medicine, Chicago, has raised some penetrating questions on the Salk
viceine and mass vaceination. In my written statement, I have included his
letter to the editor published January 21, 1956, in the Journal of the American
Medical Association (vol. 160, No. 8, pp. 231-232). At this time (1956) Dr.
Ratner was a rather lonely voice, eritical of the Salk vaccine promotors in-
adequate information fo the medical profession. He charged “We should recog-
nize that only one side of the ledger is being presented by the promoters of this
vaceine,"

Other prominent medical doctors, biostatisticians, and seientists were fonnd
to share Dr. Ratner’s concern to have both sides of the ledger fairly presented,
The Illinois Medical Journal of August 1960 (vol. 118, No. 2. printed a panel
discussion entitled “The Present Status of Polio Vacecines.,” This was presented
hefore the section on preventive medicine and public health at the 120th annnal
meeting of the ISMS in Chicago, May 26, 1960. I have included this article
with bibliography and notes in my written statement. The distinguished
panelists were Herald R. Cox, Se. D, Pearl River, N.Y.: Bernard G. Greenberg,
Ph. ., Chapel Hill, N.C.; Herman Kleinman, M.D., Minneapolis; Paul Meir,
Ph. D, Chicago.

In this article, Dr. Herbert Ratner points out that—*In the fall of 1955 Dr.
Langmuir had predicted that by 1957 there wonld be less than 100 cases of
paralytic polio in the United States. As you know, 4 years and 200 million
doses of Salk vaceine later, we had in 1959 approximately 6,000 cases of paralytic
polio, 1,000 of which were in persons who had received three, four, and more
shots of the Salk vaccine, So yon see, expectancy of the Salk vaccine has not
lived up to actunality, and Dr. Langmuir was right when he said the figures of
1959 were sobering.”

A quote by Dr. Langmuir pointed out the reason for the panel. He was
in charge of polio surveillance for the U.S. Public Health Service, and had
been an ardent proponent of the Salk vaccine even prior to the Francis report
of 1955. In a symposium on polio in New Jersey the previous month, he had
stated that a current resurgence of the disease, particularly the paralytic
form, provides “cause for immediate concern” and that the upward polio trend
in the United States during the past 2 years (1958 and 1959) “has been a
sobering experience for overenthusiastic health officers and epidemiologists alike."”

Dr. Ratner pointed out that “Prior to the introduction of the Salk vaccine,
the National Foundation defined an epidemic as 20 or more cases of polio
per year per 100,000 population. On this basis there were many epidemics
throughout the United States yearly.” After its introduction, a community
was considered to have an epidemic when it had 35 cases of polio per year per
100,000 population. No reason is given for changing the rules. But in & com-
munity that before S8alk vaccine release and by the old rules (of 20 per 100,000)
would attraet headline attention because of an “epidemic” could have the
same number and more cases after 1955, and not a word woulld be printed.
Indeed, there were less “epidemics” after the introduction of the Salk vaccine
in 1955. But it was because they had changed the definition of an epidemic.
It was not a real, but a semantic elimination of epidemics. It is no wonder
that some physicians who remained skeptical about the original theories behind
the vaccine, became inecreasingly bold in exposing the fallacies used in its
evaluation,

Dr. Bernard Greenberg, the panel's statistician states: “as such (a statisti
cian), my primary concern, my only concern, is the very misleading way that
most of this data (on the Salk vaccine) has been handled from a statistical
point of view.”

He deals a devastating blow to the arguments of the Public Health Service
that the increase in paralytic polio for 1958 and 1959 could be blamed on those
who refused to be vaccinated (about 49 percent of the American population).
Professor Greenberg is head of the Department of Biostatistics of the Univer-
sity of North Carolina School of Public Health and former chairman of the
Committee on Bvaluation and Standards of the American Public Health Asso-
ciation. Follow carefully his excellent argument, for it is a sound rebuttal
against the need for the mass vaccination bill, H.R. 10541.

Dr. Bernard Greenberg: “There has been a rise during the past 2 years
in the incidence rates of paralytic poliomyelitis in the United States., The
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rate in 1958 was about 50 percent higher than that for 1957, and in 1959 about
80 percent higher than in 1958. If 1959 is compared with the low year of
1957, the increase is about 170 percent. At the same time, the rates for non-
paralytic polio have been declining in relation to the 1957 base.

“As a result of this trend in paralytic poliompyelitis, various officials in the
Public Health Service, official health agencies, and one large voluntary health
organization have been utilizing the press, radio, television, and other media
to sound an alarm bell in a heroic effort to persuade more Americans to take
advantage of the vaccination procedures available to them, * * *

“One of the most obvious pieces of misinformation being delivered to the
American public is that the 50-percent rise in paralytie poliomyelitis in 1958
and the real accelerated increase in 1959 have been caused by persons failing
to be vaccinated. This represents a certain amount of doubletalk and an unwill-
ingness to face facts and to evaluate the true effectiveness of the Salk vaceine.
It is doubletalk from the standpoint of logical reasoning: If the Salk vaccine
is to take credit for the decline from 1955 to 1957, how can those individuals
who were vaccinated several years ago contribute to the increase in 1958 and
19597 Are not these persons still vaccinated ?

“The number of persons over 2 years of age in 1960 who have not been
vaccinated cannot be more, and must be considerably less, than the number
who had no vaccination in 1957. Yet a recent Associated Press release to
warn about the impending threat referred to the idea that the ‘main reason
is that millions of children and adults have never ever been vaccinated. If
they were never vaccinated, undoubtedly many more than were reported were
unvaccinated during 1955, 1956, and 1957 when the same officials were claiming
that the reduction in rates was due to the vaccine, * * *

“A scientific examination of the data, and the manner in which the data
were manipulated, will reveal that the true effectiveness of the present Salk
vaceine is unknown and greatly overrated.”

Dr. Greenberg further reveals two instances where the PHS revealed bias
in faulty statistical manipulations in the poliomyelitis surveillance unit study.
The PSU had reported about 80 percent effectiveness in North Carolina for
a single shot when in fact one dose was practically ineffective.

But the most incredible discovery is a change in the rules by changing the
definition of “paralytic poliomyelitis” before and after the 1955 introduction
of the Salk vaccine. It is like comparing a sneeze and pneumonia. “Prior
to 1954, Joan Beck, in reporting this same panel in the Chicago Sunday
Tribune (Mar. 5, 1961), observes, “any physician who reported a case of para-
Iytic poliomyelitis was doing his patient a favor because funds were available
to help pay his medical expenses (from a large voluntary health organization).
At that time most health departments used a definition of paralytic poliomye-
litis which specified “partial or complete paralysis of one or more muscle
groups, detected on two examinations at least 24 hours apart.” Laboratory con-
firmation and the presence of residual paralysis were not required.

D3, these criteria were changed. Now, unless there is paralysis last-
ing at least 60 days after the onset of the disease, it is not diagnosed as
paralytie polio.

“During this period, too, Coxsackie virus infections and aseptic meningitis
have been distinguished from paralytic poliomyeltis,” explained Dr. Greenberg.
“Prior to 1954, large numbers of these cases undoubtedly were mislabeled as
paralytic polio.”

One cannot expect these startling facts to be kept under cover in America,
no matter how strong the national desire to believe in the Salk vaccine. As
I have indicated, the Chicago Sunday Tribune featured a three-page article
by Joan Beck entitled “The Truth About the Polio Vaccines” (Mar. 5, 1961)
which I have included in full in my written statement.

This was followed by “A Note on Polio” in the Saturday Review on April 1,
1961. 1 have included the note in full with its ehart in my written statement,
but a significant political tie-in is worthy of note here—I quote the Saturday
Review :

“During the month of March 1961, the President of the United States, John F.
Kennedy, announced that in the name of the American people he had author-
ized a gift of Salk ‘killed virus’ polio vaecine to the people of Cuba to fight a
polio epidemic on that unhappy island.

“At least one physician who heard of the President's action wired the White
House an immediate warning that the Salk vaccine is known to be ineffective
in stopping the spread of a going epidemie,
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“The warning wire pointed out that the Russian wooers of Cuoba's Fidel
Castro are well acquainted with the superior effectiveness of oral live vac-
cines (the Sabin vaccine is only one of three) developed in this country and
used widely in the U.8.8.R. but not yet available here.

“It was after that wire was delivered that President Kennedy asked the
Congress to appropriate special funds for a standby supply of oral live virus
polio vaceine.

“Who gave the President the poor advice that led to the meaningless gift
to Cuba?

"SR's seience editor does not pretend to know,  But normal routes of respon-
sibility in such matters lead to the U.S. Public Health Service, which, along
with the National Foundation for Infantile Paralysis, has been pushing the
silk vaceine.

“Around the smne time that the President was being taken off balanee, the
Journal of the American Medical Association published, in answer to a doctor-
reader’s question, a statement by Dr, Herbert Ratner, public health officer of
Oak Park, 1. (largest village in the world), that “it is now recognized that
much of the Salk vaceine used in the United States has been worthless, ® * #
because it is an unstandardized produet of an nnstandarized process.”

It should be observed here that HUR, 10541 is an amendment to sec. 2, part
I3, of title IT1 of the Public Health Service Aet, and we assume would be ad
ministered by the PHS. A subsequent issue of the AMA Journal carried n
series of articles by three 17.8. Public Health officials admitting that the Salk
vaceine's value had been greatly overestimated, but still insisting that it was
highly effective. Now we are faced with the possibility that it causes cancer,
In the Chicago Sun-Times, Monday, April 16, 1962, there is an article by Earl
Ubell om SV, a newly discovered “something” in Salk vaccine. The article
contains this conjecture :

“Conjecture No. 1: 8V may cause cancer in human beings. This, of
conrse, is the most frightening idea. Millions of persons have received Salk
injections (killing the polio virns does not mean killing SV—40).

“Now the latest work shows that SV—40 can grow in the tissue of human
beings and can make eells grow faster. But many viruses can do this withont
cansing cancer. However, the report on the chromosomes makes the cancer
possibility somewhat stronger.”

Now the purpose of the NHE in reading this testimony into the record is not,
we again emphasize, that we are opposed to vaccination, and certainly not to

Uk vaceine as singled out from the others. As strong a case can be made
the oral vaccines (there are now three), and the vaccines used for
diphtheria, whooping congh, and tetanus, the other three specific concerns of
the bill. We simply want to be sare there is a clear understanding that there
is far from unanimity of thought in America on the subject even among those
who believe in the principle of vaccination. To rush through H.R. 10541 without
fully amending it to allow no whisper of force coercion to be exercised against
those who might oppose the particlar vaccination approach chosen would be
less than wise,

Here we wish to point ont that in local aid State laws, it has been cunstomary
to alloww those who have contrary religions convictions to be allowed to 1
from participation in otherwizse compulsory ceination programs.  We 1

that this protection (of religions conscience) should be inclnded in any legisla-
tion on vaceination, bt further, that It shonld clearly specify that a person
can refuse vaceination if it is contrary to his beliefs. They do not have to
be religions.

We are nware that there is no provision for complusion in H.R. 10541, bt

the phrases “intensive community vaccination programs (p. 2, lines 3. 10, 19,
etes ), nnd “the immunization over the period of the program of all, or practically
al (p. 3 lines 7, 8 and %), and especially, “amd which includes plans and
weasures looking foward the strengthening of ongoing community programs
for the immunization of Infants and for the mainteéenance of immunity in the
remainder of the population™ (p. 3, lines 10 and 14), raises questions of compul
glon. Many “ongoing commnnity progriams ve compulsory requirements, often
tiedl into registration for public schools, This would be a possible place for the
insertion of the amendment “provided that any person may refuse vaceination
for themselves, their children, or wards if it is contrary fo their belief, which
includes, but is not restricted or limited to, religious belief,”
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If, in the light of all the testimony given to this committee, it i decided by the
majority that the bill is desirable, we most strongly urge that this guarantee of
freedom be included as an amendment,

We further urge that no money be granted to support an “ongoing community
program”™ unless that local pr m ecarries the protection of this freedom-of-
conscience amendment.

People feel very deeply about their religion, health, and politics, and shonld
have freedom nnder the law from compulsion in these fields, so long as by the
exercise of this freedom they don’t endanger the health of others and thereby
deny them an equal £ lom. Clearly, a demand for protection against foree or
compulsion to participate in n viceination programs does not deny any
citizen an equal right to participate in them nor the protection that such
participation provides,

THE QUESTION OF SIDE EFFECTS OF BERA AND VACCINES

At this point in my written statement, I have included seven pages from the
book “Side Effects of Drugs™ compiled by 1., Mevler, M.I). This reports on the
unwanted effects of drugs, sera, and vaccines, as reported in the medical litera-
ture of the world during the period 1958-60. It was published in 1960 by the
Excerpta Mediea Foundation, Amsterdam, London, and New York. We have
reprinted pages 104-200.

The bill does not concern itself with the matter of side effects of vaccines. It
assumes that there is either a1 broad general knowledge among the public of
this ugly, dangerons (and sometimes fatal) side effect of vaceination, or else
that such information is not needed or wanted by the mass of 1.8, citizens to
be vaccinated. We disagree with either assumption. We insist that the Ameri-
can public have the right and the intelligence to evaluate the good with the bad
of any vaecination program. They should be fully informed of the expectations,
limitations, and most certainly the side effects of vaecination. The eritic of
the program shonld have the same right to file a “minority report” which should
accompany press releases landing the efficiency and stressing the urgency of any
particular vaceination program, 'This should be a bnilt-in safeguard of check
and balanece in medical experiments with mass populations. There is no more
validity here for the argument that “this is a matter for the experts” than there
is in the field of politics.  After all, in politics we are concerned with a possible
loss of freedom, and in vaccination programs with loss of life or health, There
are some cures that are worse than the disease,

Consider the following from page 197 of Dr. Mevler's book :

“Pertussis vaccine (whooping cough). Up to now some 100 cases of encepli-
alitis have been reported. In half of the cases, the phenomena set in within 6
honrs after the injection, and never later than 72 hours. About half of the
patients made a complete recovery, about one-third had serions permanent neuro-
logical lesions, and about one-sixth died. The increased susceptibility to polio-
myelitis is stressed. The value of pertussis immunization is stressed, but so is
the grave danger of further inocnlations when a previous one has produced any
snggestion of a neureclogical reaction.

“On acconnt of the risk of encephalitis, it is advised not to vaccinate children
if epilepsy, seizures, encephalitis, or mental disorders have occurred in their
family history, If the child has had an infectious disease, the vaceination should
be postponed until 4 months afterward, Children who have recently been vac-
cinated against variola or polio should not be vaccinated. During an epidemic
of poliomyelitis, no vaceinations should be given,”

Here it should be noted that'maybe there is room for a congressional investi
gation into the problem of reporting epidemics, Is a polio epidemic 20 cases per
100,000 or is it 35 cases per 100,0007 Who decides upon what evidence what con-
stitutes an epidemic? Was importance of polio epidemic knowledge to parents
about to consider whooping congh vaceinations taken into consideration when
the role was changed in 19557 Does the change in the rule of reporting polio
epidemics present a hazard to children planning whooping cough vaceination
becanse epidemics that were epidemics in 1954 are not now reported as epidemics
in 19627 To what degree are other vaccinations contraindicated during polio
epidemies?

On page 198, Dr. L. Meyler reports:

“Diphtheria vaceine : A 1%-vear-old child became severely ill after the second
injection and died in coma 4 days afterward. The first injection had not pro
duced any signs.”
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In mass vaccination programs it is common practice to omit or ignore such
information in presenting the case for vaccination to the public. There Is a
tendency to let the “experts” make the decisions, after which they sommarize
the evidence with such press release statements as “absolutely safe,” and other
statements designed not to educate, but to inspire absolute confidence.

We point out that the tendency of a mass vaccination program is to herd
people.  People are not cattle or sheep, They should not be herded. A mass
vaceination program carries a built-in temptation to oversimplify the problem ;
to exaggerate the benefits; to minimize or completely ignore the hazards; to
discourage or silence scholarly, thoughtful, and cautious opposition; to create
an urgency where none exists; to whip up an enthusiasm among citizens that
can carry with it the seeds of impatience, If not intolerance; to extend the
concept of the police power of the state in gquarantine far beyond Its proper
limitation ; to assume simplicity when there is actually at complexity; to
continne support of a vaccine long after it has been discredited; to make a
choice between two or more equally good vaceines and promote one at the
expense of the other; and to ridicule honest and informed dissent,

President Kennedy, in the state of the Union message January 30, 1961, said:
“Let it be clear that this administration recognizes the value of daring and
dissent—that we greet healthy controversy as the hallmark of healthy change.”

A bill such as H.R. 10541 without amendment safeguards could well discour-
age what little “healthy controversy™ still exists in the field of vaccination,

John Stuart Mill has said: “It often happens that the universal belief of one
age—a belief from which no one was free, nor without an extraordinary effort
of genius could, at that time, be free—becomes to a subsequent age so palpable
an absurdity that the only difficulty is to imagine how such a thing can ever
have appeared credible.”

It is conceivable that a future age may disdainfully look at our preoccupation
with vacecination. Indeed, the entire concept may be replaced with another
approach, In such an eventuality, it would record as statesmen or tyrants the
lawmakers who protected or trampled the rights of those who opposed the
concept for one reason or another in this age.

I submitted or will submit with this summary, to the clerk of the committee,
the following articles or abstracts of articles or books which I respectfully
request be inserted into the record of this committee hearing :

1. A letter to the editor by Dr. Herbert Ratner, M.D., to the Journal of the
American Medical Association, January 21, 1956, volume 160, No, 3, pages
231 and 232,

2, Part 1 and part 11 of an article, “The Present Status of Polio Vaceines,”
a panel discussion reprinted from the Illinois Medical Journal, volume 118, No. 2,
Aungust 2, 1960, and volume 118, No. 3, September 1960,

3. Bibliography and notes on the article “The Present Status of Polio Viae-
cines,” Illinois Medical Journal, prepared by Dr. Herbert Ratner, M.D.

f. An answer to a doctor-reader guestion by Dr. Herbert Ratner in the Jour-
nal of the American Medical Associgtion.

5. A three-page article in the Chicago Tribune magazine, March 5, 1961, by
Joan Beck, entitled “The Truth About the Polio Vacrines.”

6. “A Note on Polio,” with chart, from April 1, 1961, issue of Saturday Review,

7. An article, “Polio Vaceine Virus Puzzles Scientists,” from the Chicago
Sun Times, April 16, 1962,

S, Pages 1™ to 200 (ch. XXVI), “Sera and Vaceines,” from “Side Effects of
Drugs,” compiled by Dr. L. Meyler, M.D., 1960,

9. Pages 135 to 150 and pages 163 to 172 from “Who Is Your Doctor and Why ¥
by Dr. Alonzo J. Shadman, M.D., House of Edinboro, Boston, 1958, Library of
Congress catalog card No. 58-1039%0. This briefly explains the homeopathic
medical doctor's approach te vaeecination and polio.”

10. A booklet, “Diet Prevents Polio,” by Dr. Benjamin P. Sandler, M.D.}

11. An article, “The Changing Incidence and Mortality of Infections Disease
in Relation to Changed Trends in Nutrition,” by Dr. W. J. M¢Cormick, M.D.,
Toronto, Canada.t

The Caamarax, You may proceed to give a résumé of it.
Mr. Mirten. 1 :I*Jpl'i'\'l:lit' this courtesy, Mr, Chairman, and in the

interests of time, along with my statement I should like permission to

In committee files.
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include in the record the following abstracts or articles and one booklet
which give different viewpoints on the vaccination guestion.

Specifically, I list a booklet on polio by Dr. Benjamin P. Sandler,
selected pages on vaccination and polio by Dr. Alonzo J. Shadman,
and an article by Dr. W. J. McCormick, M.D., of Toronto, Canada,
and other articles and letters by Dr. Ratner, Dr. Meyer, et cetera, as I
have listed on page 17 of my written report.

The Cramyan. Very well. They may be included in the record.
I note, however, that the reference to Dr. Sandler is in the form of
a booklet. It has additional information, including certain tables,
I don’t believe we would be able to include the entire booklet in the
record. but we will receive it for the files for the benefit of the
committee,

Mr. Minrer. The reason I mentioned that particular booklet first,
Mr. Chairman, is because of the unique nature of the testimony that it
containg. The booklet is entitled “Diet Prevents Polio,” and it is the
burden of the author’s thesis that a blood sugar level which can be
controlled by the diet can prevent polio without any vaccination—he
is not opposed to vaccination as he states in the book, but he presents
his interesting theory that diet alone can render immunity to polio.
And I feel that the entire book is necessary for the members of the
committee who might wish to examine this rather unusual thesis.

The Caamyan. It will be available for all members of the
committee.

(The documents referred to follow:)

[ Reprinted from the Journal of the American Medieal Assoclation, Jan. 21, 1956]

POLIOMYELITIS VACCINE
To the Ep1ToR @

During the week of November 14, 1955, at meetings of the American Public
Health Association in Kasas City, the U.S. Public Health Service released two
reports on poliomyelitis, ©One report on November 15 presented by Dr. Lang-
mulr’s group from the Poliomyelitis Surveillance Committee stressed the great
effectiveness of one inoculation of the Salk vaccine used in 1955, namely, a
50- to SO-percent reduction in paralytic poliomyelitis. The other report on
November 17, presented by Dr. Scheele, stressed the safety of the current Salk
vaceine. The widespread national publicity that followed these reports naturally
led the public and medieal profession at large to believe that we now had a
safe and highly effective vaccine. However, what was not made sufficiently
clear in the reports and the press stories that covered the country was that the
first report, stressing excellent effectiveness, referred to an earlier model of a
Salk vaceine and that the second report, stressing eurrent safety, referred to a
later model. The effectiveness report on the earlier model was sed on results
achieved in children, the bulk of whom received vaccines that were manufactured
prior to the development of the postinoculation poliomyelitis cases first reported
on April 27. Such vaccines were admittedly the product of a process in which
there were “fundamental weaknesses in the safety testing procedures” (Scheele,
Aug. 20), which did not have the benefit of the more sensitive cortisone-treated
monkey tests (formally required on September 10) and which did not have the
advantage of erucial filtration procedures that followed the recognition of “the
ahsolute need for removal of particles within which virus may be protected from
inactivation by formaldehyde"” (Scheele, Nov. 17).

There is substantial evidence (Bulletin of the American Association of Publie
Health Physicians, November 1955) indicating that manufacturers’ vaceine,
other than Cutter's, had varying amounts of live virus in it and that what is
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being measured for effectiveness is not Salk’s killed virns vacceine but a live
virns vaccine labeled § -abviously powerful but alse more dar ous. At
any rate, it should be evident that the Salk vaccine, for which great effectiveness
is claimed on the basis of one inoculation, is a product that is no longer on the
market nor in the hands of physicians (we hope) and that was the product of
an inadequate manufacturing process and inadequate and relatively less sensitive
safety tests. The report on November 17, dealing with the current Salk vaceine's
safety, is the interim report of the Public Health Service Technical Committee
on Poliomyelitis Vaceine as published in the Journal, December 10, 1955. The
publication of this report is intended to guide and to keep physicians informed
of developments in the Salk vacecine program. The report itself has one striking
peculiarity. Though it deals with dated decisions made at specific meetings
held since May 26, not one single date is listed in the document., Not even is
the date of the issnance of the interim report given. It as if we are dealing
with a timeless document that purports to give both active and retroactive
reassurance,

Though the intention of this omission of dates is only knowable to the com-
mittee, the confusion leading from this omission is knowable to the reader. I
will attempt to indicate the extent to which the report has been informative as
to the nature of a safer Salk vaceine and, in the practical order, the extent to
which his report adds to the current confusion. The summary highlights in
the clarification of a safer Salk vaccine are as follows: (1) “the absolute need
for * * % suitably spaced filtration procedures” (this provision made its first
appearance in the minimal requirements as amended November 11, 19553) and
(2) °* safety-test program * * * sirengthened by improving sampling pro-
cedures * * * and by incre: g the gensitivity of the monkey safety tests" (the
test utilizing the cortisone-treated monkey made its first appearance in the
minimum requirements as amended on September 10, and as reamended on
November 11),

However, is this the vaceine that is in the hands of physicians and health
departments? The interim report itself and the statement of Dr. Scheele, re-
ported in Washington News in the Journal, December 3. leads us to believe that
it is. In the latter news sto it i ated that “production of the Salk polio
myelitis vaceine, which has n s ng * * % will start picking up sometime
in December and probably will reach a normal rate by February., Reason for
the lag * * ® js the major changes made laxt May in vaccine production and
testing requirements and the continuing refinements since that date * * [the]
modifications were incorporated formally into minfmum standards for [ro-
ducing and testing the vaccine on November 11 * » ¢ *

However, it should be clear that the new requirements of last May subse
quently resulted in steady produetion thronghout the summer and did not eanse
the delay in the late fall production referred to ahove. It should also be re-
membered, as confirmatory, that in May it was recognized that the new require-
ments would only halt vaceine production temporarily. Therefore, the delay
in production seems to be associated with the minimmn requirements amended
November 11. In an attempt to confirm this and to discover whether the vaceine
in my possession (vaccine with an expiration date of April 6 and 7) conformed
to the November 11 minimum requirements for safe production, inguiry was
miade of the manufactur A manufacturer who incidentally happens to be at
present the leading producer of the Salk vaccine. The answer was disquieting
Not only did the vaccine in my possession not conform to the November 11 re
quirements but the more than 1 million cubic centimeters of vaceine jssued iy
the same manufacturer the week of December 12 also did not conform to the
November 11 requirements, insofar as it excluded a erucial filtration step re-
quired during the inactivation process. Furthermore, the manufacturer's rep-
resentative stated that no such vaccine can be expected from them, and
presumably other companies, until the end of January, thongh in the meantime
they would continue to release vaccine already in process not conforming to
these requirements.

'The Salk vaccine, then, which we were encouraged to believe is both highly
effective and safe on the basis of recent reports, turns out to be, when highly
effective, a vaccine that is no longer on the markel and, when siafe, a vaceine
that has yet to make its appearance and clinieally prove its effectiveness, Yet,
in the face of this paradox, the publie is being urged from all directions, exeept
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that of the practicing physician, to get their inoculations immediately, This, in
spite of the fact that there is a shortage of vaceine and that the vaccine available
is inferior if not obsolete. To complete the picture, other things should be said.
All physicians hope and pray that we now have a safe and effective vaccine.
This hope, however, should not rob us of our objective and eritical faculties
When we have a safe and effective vacceine, we want to know it and not base it
on slender, infirm, and contradictory criteria.

Categorically, the following remarks can be said, and 1 sgain refer the reader
for further amplification to the Bulletin of the American Association of Pablic
Health Physicians: 1. The epidemiological techniques of the poliomyelitis sor-
veillance unit for the determination of clinieal safety of the vaceine hive proved
and remain inadquate, This is hig shted in part by the 1.8, Public Health
Service in their finding of live virus in a seventh lot of Cutter vaccine. which
previously was exonerated on epidemiological grounds. 2. The reporting of
poliomyelitis cases associated with the vaccine has proved to be incomplete,
The fact that poliomyelitis surveillance nnit has dropped the reporting of eracial
satellite cases is a case in point. 3. The fact that millions of children have been
inoculated without overt and obvious harm is not a eriterion for the safety of
the vaccine. To begin with, even when a readily detectable live virus Salk
viceine was used in Idaho, only 1 out of over 1,600 children came down with
poliomyelitis. This means that had the T million children, estimated to have
received their first shot in the National Foundation for Infantile Paralysis
program, been inoculated with a readily detectable live virus Salk vaceine,
GHDG,000 would not have come down with poliomyelitis anyway. MThe ecareful
surveillance that is necessary to assess safety in a vaccine with lesser amounts
of live virus is obvions.

The Idaho data simply confirms the fact that poliomyelitis is a low-incidence
disease and that there is a high degree of acquired immunity and many natural
factors preventing the oceurrence of the disease (as contrasted to an “infection)
in the Nation at large. In Salk vaceines with lesser amounts of live virus, the
ernx of the danger lies in the production of carrier states and the developinent
of satellite cases, which the U.S. Public Health Service has not been surveyving
since the middle of the summer and which were incompletely surveyed prior to
this period. 4. Everyone should recognize that o was a low poliomyelitis year
independently of the use of the Salk vaceine, which was only given to 9 million
children. The slight contribution that an unsafe Salk vaccine m have made
to the reduction of paralytic poliomyelitis in 1953 is counterbals (1 by the
known coutribution it made to the increase in paralytic poliomyelitis in 1955,
9. Physicians should recognize one peculiar aspect of the experts’ recent decision
to stick to a three-shot schedule for some for 1956 protection rather than one
shot for many. Logic would dictate that, with the shortage of vaccine, it is
better to have a 50- to SO-percent reduction of paralytic poliomyelitis in three
times the number of people than to have an additional 20- to Sh-percent protection
in one-third the number. Presumably, experts are not convinced of the rough
studies proving a high degree of effectiveness after one injection of the trans-
ferability of these statistics based on a replaced and suspect ine. 6, The
medical profession should reeall, in the light of the findings pertaining to safety
in the interim report, that during the summer the promoters of the vaccine
continued to urge mass inoculations in spite of recognized ignorance on their
part. They were in the dark as to what had gone w rong with the Catter vac-
cine, which had passed all established safety tests existing at the time. They
also urged mass inoculation despite the fact that one of the two major producers
of the vaccine since the field trials of 1954 had begun to find live virus in the
vaceine back in May, by nsing testing procedures more stringent than those
required by the Government, the reasons for which were unknown to the
pharmacentical house and the Government. Nelther the publie nor the medical
profession was informed of these justified uncertainties, nor is it certain that we
are yet being adequately informed. 7. Finally. we should recoguize that only
one side of the ledger is being presented by the promoters of this vaceine, The
price that has been paid and the risks that have been taken for the dubions
results that have been obtained are not mentioned. The price that we have
paid, and are continuing to pay, goes far beyond those known wviecinated
children who have come down with poliom: i

Herperr RATNER, MDD,
Health Commissioner, Oalk Park, Il




90 INTENSIVE IMMUNIZATION PROGRAMS

THE PRESENT STATUS OF IPOL1I0 VACCINES

{ Presented before the Section on Preventive Medicine and PPublic Health at
the 120th annual meeting of the ISMS in Chicago, May 24, 1960.)

[Nore—This panel discussion was edited from a transeript. Opinions pre-
sented are those of the panel members and do not necessarily represeut
those of the society]

Moderator: Herbert Ratner, M.D,, director of publie health, Oak Park, and
associnte clinical professor of preventive medicine and publiec health, Stritch
School of Medicine, Chicago.

Panelists: Herald R. Cox, Sc. D, Pearl River, N.Y.; Bernard G, Greenberg,
Ph. D., Chapel Hill, N.C.; Herman Kleinman, M.D., Minneapolis: Paul
Meier, Ph. 1., Chicago.

PART 1?

Dr. Herperr Rarxes. In this panel we are first going to discuss the Salk
viiccine, later the live virus vaccine. None of us have any commitments or
allegiances except to the truth. Dr. Cox, of course, ig from a pharmaceutical
house, but he is not here to sell you his vaccine. He happens to be one of
the world's leading authorities on live virus vaccines, as well as killed vaccines,
His reputation for integrity is exceptional and unchalle ged, He has devoted
14 vears to the development of the live polio virug vaccine specifically. He
is here to share his knowledge with you. You will have full freedom to ques-
tion and to dispute. Dr. Cox is director of virus research at Lederle, and is
at present, president elect of the Society of American Bacteriologists.

Dr. Kleinman is an epidemiologist from the Minnesota Department of Health.
He is intimately connected with that department’s pioneering field studies on
Cox live polio virus vaceine, Yesterday, he landed from Russia, where he was
an official delegate of the 1.8, Public Health Service at a conference on polio
virns viaceines. He was coauthor in 1957 with Dr. Leonard Schuman of a
paper entitled, “The Efticacy of Polimyelitis Vaccine with Specinl Reference
to Its Use in Minnesota 1955-1056," wherein they concluded that “analysis
has revealed (that) the use of two doses of Salk poliomyelitis viceine %0
(wns) 83 percent protective against paralytic poliomyelitis.”

Professor Meier is a biostatistician from the Univ gity of Chicago. In
the field of polio, he is best known for his analysis “Safety Testing of Polio-
myelitis Vaccine” (Science, May 31, 1957), which suggested that a searching
study of the entire Salk vaccine program by an appropriate body be conducted,
Despite the attempt of the editors to initiate a debate on the crucial issue of
safety testing, proponents of Salk vaceine remained silent,

Professor Greenberg is head of the department of biostatistics of the TUni-
versity of North Carolina School of Public Health and former chairman of
the Committee on Evaluation and Standards of the American Public Health
Association. In the past he has presented several papers on methodologic
problems in the determination of the eflicacy of the Salk vaceine,

The reason for this panel on the present status of polio vacecines is best
expressed by a quote from Dr. Alexander Langmuir. He is in charge of polio
surveillance for the USPHS, and has been an ardent proponent of the Salk
vaccine even prior to the Francis report of 1955. In a symposinm on polio in
New Jersey last month he stated that a current resurgence of the disease,
particularly the paralytic form, provides “cause for immediate concern” and

that the upward polio trend in the United States during the past 2 years

L Reprinted from Ilinols Medieal Journal, Angust 1960,
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“has been a sobering experience for overenthusiastic health officers and epidemiol-
ogists alike.”

In the fall of 1955 Dr. Langmuir had predicted that by 1957 there would
be less than 100 cases of paralytic polio in the United States. As you know,
i years and 300 million doses of Salk vaceine later, we had in 1959 approxi-
mately 6,000 cases of paralytic polio, 1,000 of which were in persons who had
received 3, 4, and more shorts of the Salk vaceine., So YOu see, expectancy
of the Salk vaceine has not lived up to actuality, and Dr. Langmuir was right
when he said the figures of 1939 were sobering.

In preparation for the discussion, it was thought best to review some basic
facts of polio: incidence, natural history, the disease, and immunity, all im-
portant to the understanding of the vaccine problem. Table 1 presents enrrent
data on inecindence of paralytic polio. Figure 1 presents the natural varia-
tions in incidence of polio and infectious hepatitis. Both diseases were in
a natural decline when the Salk vaceine was introduced in 1955. Since the
wide acceptance of the Salk vaccine was based primarily on the sharp decline
in polio incidence, it is important to keep in mind that infectious hepatitis
equally declined following the Salk vaceine.

Figure 2 shows what the incindence of paralytic polio would have been from
1951 through af if the figures were corrected for the radieal changes in
diagnostic eriteria since the introduction of the Salk vaceine. Dr. Greenberg will
discuss some of these changes later. The solid columns in figure 2 represent i
conservative estimate of what the incidence of paralytic polio would have been
in former years if the diagnostic eriteria of 1939 had been used. This per-
mits a more urate comparison, It also hel us evaluate the progress or
lack of progress made since the introduetion of the Salk vaceine.

TasLe 1.—Paralytic polio cases in the United States in 1957, 1958, 1939,
including paralytic polio cases in Salk vaccines
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| Nozo-Paralytic Cases®
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The low incidence of the disease also complicates evaluation of a vaccine.
Presently, a community is considered to have an epidemic when it has 35
cases of polio per year per 100,000 population® In Oak Park with a popu-
lation of 61,000, 21 or more cases constitutes an epidemic. Since Oak Park
has about 500 blocks, this means 1 case of polio per year to 25 blocks. We
have had only one epidemic of polio in the recorded history of Oak Park.
In a high incidence disease like measles, on the other hand, it is common to
have 21 cases in a single block. The difficulty in evaluating the efficacy of
4 vaceine against polio as contrasted to measles is obvious,

Because of the low incidence of polio, neither the private physician nor
the loeal public health ph n is in a position to judge the value of polio
vaccine from personal experience alone. One central source must collect and
evaluate the data. The result will be only as good as the thoroughness, objec-
tivity, and statistical skills of the central source. Part of the difficulty in the
evaluation of the Salk vaccine has been that the responsible authorities have
not refined the techniques for evaluating high incidence diseases so that they
can be applied to low incidence diseases.

We must also distinguish between polio infection and the clinical disease.
Tuberculos where we have the tuberculin reactor which signifies infection
as contrasted to the reportable clinical disease, is the prototype. For every
one case of known paralytic polio we have about a thousand cases of sub-
clinical polio infections. The latter accounts for the high degree of natural
immunity in adults. Crucial to the understanding of the contemporary vaccine
problem is that you can get infection of the gut with or without disease.

The theory of the killed vacecine is that cireulating antibodies in sufficient
amounts will neutralize polio virus before it reaches the central nervous system.
One of the major disappointments of the killed vaccine is that circulating
anfibodies alone do not protect against alimentary infection. Only when the
local immunity follows an alimentary infection are we capable of achieving a
more consistent immunity against the disease. Circulating antibodies produced
by a killed vaceine do not prevent the multiplication of enormous numbers of
polio virus in the gut, nor their breakthrough into the circulatory systems.
Protection depends on the presence of cireulating antibodies in sufficient titer
to offset virus entering the circulatory systems. Immunity of this type is
predominantly relative.

This concludes our review. Dr. Greenberg will launch us into our panel
discussion,

Di, BERNARD GREENBERG. I agreed, as a pa rticipant of this panel, to discnss
the present status of the Salk vaccine as a statistician. As such, my primary
concern, my only concern, is the very misleading way that most of this
data has been handled from a statistical point of view.

There has been a rise during the past 2 years in the incidence rates of
paralytic poliomyelitis in the United States. The rate in 1958 was about 50
percent higher than that for 1957, and in 1959 about 80 percent higher than
in 1958, 1If 1959 is compared with low year of 1957, the inerease is about
170 percent. At the same time, the rates for nonparalytic polio have been
declining in relation to the 1957 base.

As a result of this trend in paralytic poliomyelitis, varions officials in the
Public Health Service, official health agenci and one large voluntary health
organization have been utilizing the press, radio, television, and other media
to sound an alarm bell in a heroie effort to persuade more Americans to take
advantage of the vaccination procedures available to them.

Although such a program might be desirable until live virns vaccines are
available to us on more than an experimental basis. the misinformation and
unjustified conclusions about the cause of this rise in incidence give concern to
those interested in a sound program based on logiec and faet rather than
personal opinion and prejudice.

S ——

? Prior to the introduction of the Salk vaeceine the National Foundation defined an epl-

demle as 20 or more cases of polio per year per 100,000 population, On this basis there

were many epldemiecs throughout the United States yearly. (The present higher rate has
resulted In not a real, but a semantie elimination of epldemics.
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One of the most obvious pieces of misinformation being delivered to the
American public is that the 50-percent rise in paralytic poliomyelitis in 1958
and the real accelerated inerease in 1959 have been caused by persons fail-
ing to be vaccinated. This represents a certain amount of “doubletalk” and
an unwillingness to face facts and to evaluate the true effectiveness of the Salk
vaceine, It is doubletalk from the standpoint of logieal reasoning : If the
Sulk vaccine is to take eredit for the decline from 1955 to 1957, how can
those individuals who were vaccinated several years ago contribute to the
increase in 1958 and 19597 Are not these persons still vaccinated?

The number of persons over 2 years of age in 1960 who have not been
vaccinated cannot be more, and must be considerably less, than the number
who had no vaceination in 1957. Yet, n recent Associated Press release to
warn about the impending threat referred to the idea that the “main reason
is that millions of children and adults have never been vaccinated.” If they
were never vaccinated, undoubtedly many more than were reported were un-
vaccinated during 1955, 1956, and 1957 when the same officials were claiming
that reduction in rates was due to the vaceine.

Could it be that the vaccine has been only a temporary stopgap and that
the effect is now wearing off becanse the vaccinated individuals are not main-
taining their antibody status through subelinical exposures and booster doses?

One cannot answer this question in the negative with real assurance because
such a possibility is certainly a real one. The reduction of antibody titer
with time is well documented and may explain why some individuals vacei-
nated 5 years ago have lost their immunization status. On the other hand,
officials urging vacecination have taken the stand that the rate inereased because
large segments of the American population, about 49 percent, have had no
vaccine at all,

A scientific examination of the data, and the manner in which the data were
manipulated, will reveal that the true effectiveness of the present Salk vaccine
is unknown and greatly overrated.

The remainder of this paper documents this statement.

EFFECTIVENESS OF BALK VACCINE

All here will remember that the field trials in 1954 showed that the vaccine
used was 72 percent effective in preventing paralytic poliomyelitis within
1 year, but completely ineffective in preventing nonparalytic poliomyelitis. It
must be remembered that these figures apply to the vaecine used in 1954, and,
therefore, all the Francis report really tells us is that the Salk vaccine of
1954 was 72 percent effective in preventing paralytic poliomyelitis for that one
SeAsOon.

For the 1955 vaccine, certain changes in the manufacture and testing for
safety were introduced. The vaccine did not contain merthiolate as did the
1954 produet. Live viruses were found in several lots, and the foundation of
Salk's theory of inactivation was questioned. We were alarmed by the varia-
tion in antigenic potency of different lots from different manufacturers espe-
cially for a product that was to be administered on a mass basis. The Cutter
incident and the white paper are clearly remembered by those of us who, at
that time, questioned the wisdom of the program as it was being conducted.
To insure “absolute safety,” an extra filtration step was introduced in Novem-
ber 1955. Perhaps Dr. Cox will comment on what this extra filtration step
may do to the antigenic potency of the vaccine.

The result of that change, as well as the preceding ones, upon the effective-
ness of the present vaccine is unknown. At that very time—November 1955—
the Poliomyelitis Surveillance Unit of the Communicable Disease Center pub-
lished a paper which purported to show that in 1955 the vaccine was still as
effective as in 1954. In fact, a report from that unit on December 7, 1955,
went so far as to claim that a single inoculation of the vaccine was about
78 percent effective in preventing paralytic poliomyelitis.

In care and precision, the method of study in this Public Health Service report
was not at all comparable to that of the field trials of 1954. There were
no controls, the data were retrospective, and there were no rigid diagnostic
criterin that could be supervised on a national basis. The claim that one
inoenlation was 78 percent effective was too much for anyone to accept.

We were able, fortunately, to conduct a more intensive study in North Caro-
lina, but it was subject to the same limitations of no real controls, and of
retrospective design. Our purpose was simply to learn the magnitude of the
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bias introduced by faulty statistical manipulations in the Poliomyelitis Sur-
veillance Unit study. We found that one dose was practically ineffective and
two doses would produce a figure of only about 60 percent reduction among
children 5 to 9 years old. The Poliomyelitis Surveillance Unit study had
reported about 80 percent effectiveness in North Carolina for a single shot.
Why this discrepancy of figures in the two studies?

In a paper on the results of our study delivered before the Biometric Society
and Institute of Mathematical Statistics in April 1956, I pointed out that the
1115{_-r(-|m:|<-_\' was purely a statistical one. There were two biases in the way
the P'ublic Health Service had calculated its rates of attack among the vaccinated
and the unvaccinated.

First of all, the unvaceinated population figure for - to O-vear-old children
used in the Public Health Service report was the number given in the 1950
census minus the number of children vaccinated. The number of children aged
5 to 9 in 1955 was estimated, however, to be 101,000 more than it was in 1950,
The Public Health Service did not take this increase into account. The omis-
sion of 101,000 children from the unvaccinated population would have increased
the latter roughly from 236,000 to 837,000 children. Hence, the attack rate
for unvaceinated children was overestimated by about 40 percent.

The second bias in the way the Public Health Service had calculated rates
involved the period of exposure for the vaccinated children. As the children
were vaccinated each month, they were transferred to the vaccinated group
piecemenl. Before children can be moved to the vaccinated status, however,
one must consider the length of time they remained in the nonvaccinated
group before transference. In the adjustment process, the seasonal incidence
of the disease also must be considered. To obtain correct estimates of the
population who had “one and only one” inoculation of vaccine, this adjustment
process must be used, not only to transfer first vaceinees into that group, but
also to transfer out those children who obtained second inoculations. Fail-
ure to do so by the Public Health Service accounted for the remainder of
bias between the two studies. Hence, as far back as 1955 and before the extra
filtration step was introduced, the question of whether the Salk vaccine was
really as effective as it was in 1954 could not be answered.

REABONS FOR RECENT INCREASE

If the vaccine was not as effective, one might wonder why the tremendous
reduction occurred in the 1955, 1956, and 1957 reported rates. Here, again,
much of this reduection was a statistical artifact.

Prior to 1954 any physician who reported paralytic poliomyelitis was doing
his patient a service by way of subsidizing the cost of hospitalization and
was being community-minded in reporting a communicable disease. The cri-
terion of diagnosis at that time in most health departments followed the World
Health Organization definition: “Spinal paralytie policanyelit sign and symp-
toms of nonparalytic poliomyelitis with the addition of partial or complete
paralysis of one or more muscle groups, detected on two examinations at least
24 hours apart.”

Note that “two examinations at least 24 hours apart” was all that was
required. Laboratory confirmation and presence of residual paralysis was not
réquired. In 1955 the criteria were changed to conform more closely to the
definition used in the 1954 field trials: residual paralysis was determined
10 to 20 days after onset of illness and again 50 to 70 days after onset. The
influence of the field trials is still evident in most health departments; nnless
there is residual involvement at least 60 days after onset, a case of poliomyelitis
is not considered paralytic.

This change in definition meant that in 1935 we started reporting a new
disease, namely, paralytic poliomyelitis with a longer lasting paralysis. Fur-
thermore, diagnostie procedures have continued to be refined, Coxsackie virus
infections and aseptic meningitis have been distinguished from paralytic polio-
myelitis. Prior to 1954 large numbers of these cases undoubtedly were mis-
labeled as paralytic poliomyelitis. Thus, simply by changes in diagnostic
criteria, the number of paralytic cases was predetermined to decrease in 1955-
1957, whether or not any vaccine was used. At the same time, the number of
nonparalytic cases was bound fo increase because any case of poliomyelitis-
like disease which conld not be eclassified as paralytic poliomyelitis according
to the new criteria was classified as nonparalytic poliomyelitis. Many of these
cases, although reported as such, were not nonparalytic poliomyelitis. If this
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inaccurate number of cases of nonparalytic poliomyelitis reported in 1957
accepted as accurate and considered as a base for subsequent comparizons, it
is no wonder that we now say nonparalytic cases went down in 1958.

There is still another reason for the decrease in the reported paralytic polio-
myelitis cases in 1955-57. As a result of the publicity given the Salk vaceine,
the public questioned the possibility of a vaccinated child developing paralytic
poliomyelitis. Whenever such an event ocenrred, every effort was made to
ascertain whether or not the disease was truly paralytic poliomyelitis. In
fact, 1 am certain that many health officers and physicians here will ask
routinely if a child has been vaccinated when signs of poliomyelitis are pres-
ent during the summer months. We have been conditioned today to screen
out false positive cases in a way that was not even imagined prior to 1954,

As a result of these changes in both diagnosis and diagnostic methods, the
rates of paralytic poliomyelitis plummeted from the early 1950's to a low
in 1957,

Why then has there been a recent increase since 19577

Why have the improved methods of diagnosis not prevailed during 1959
and 19607

The improved methods of diagnosis have prevailed. The present increase,
I believe, is caused by a long-term, inereasing trend in the incidence of the
condition or disease we now call paralytic poliomyelitis. Without doubt. the
increasing trend has been reduced to some extent by the Salk vaccine. Never-
theless, the Salk vaccine has limited effectiveness in its ability further to
reduce this trend. The reduction at the outset appeared to be much more
effective than it was, because the early years of the vaccine’s use were clonded
by reduction in reported incidence by the elimination of the false positives.
However, any future substantial reduction in this trend will require a more
potent vaccine, not simply vaccinating more people. If there were no other
vaceine, complete vaceination of all susceptible persons in the population with
Salk vaccine would be justifiable.

Delays in accepting the new live virus vaccines may result in a continuation
of the trend observed in 1959. Today it may be a serions mistake to be ultra-
conservative in accepting the new live virus vaccines under the impression
that there is no hurry because an almost equivalent immunizer existe in the
Salk vaceine, A delay in accepting and promoting better vaccines will be a
costly one. There must be immediate pressure applied to determine whether
or not the new vaccines are more effective, so that we do not eling, for senti-
mental or personal reasons, to an older vaccine whose true effectiveness is
today unknown.

QuesTioN. Are antibody levels any indication of the reliability of the effective-
ness of the vaccine?

Dr. Cox. The only way you really can determine vaccine effectiveness is by
direct challenge. Obviously, in polio you cannot make a direct challenge on
man.  We know, however, from experience with other vaccines that the most
aceurate indirect method we have is measuring the levels of neutralizing anti-
badies in the blood, and that's what we're checking.

It is well accepted now that this method represents a spillover of antibodies
produced in the tissue. We do not know, however, the exact level of neutraliz-
ing antibodies necessary to protect against paralytic polio. There is inereasing
evidence that antibody levels as low as 1:4 are significant. Complement-fixing
antibodies, on the other hand, are not a reliable index of effectiveness, nor do
they necessarily correlate with nentralizing antibodies.

Dr. KLeixsmaN. Dr. Ratner has put me in the position of Devil's advocate,
being the only one on the panel who at one time committed himself in writing
that the Salk vaccine was quite effective. Back in 1958 we showed, or thought
we showed, that two doses of Salk vaceine was 83 percent effective in preventing
paralytie polio. We thought this was done rather carefully using a life table
method of analysis which recognizes that the population at risk changes week by
week and month by month. We did not, however, as Dr. Greenberg suggested,
give special weight to those months of the year in which the risk of contracting
polio is greatest.

We repeated this study of 1955 and 1956 by projecting the same type of
statistical analysis into 1957. Lo and behold, we found that two doses of Salk
vaceine was not nearly as effective in 1957 as we thought it was in 1956. Instead
of 83 percent effectiveness, we found only about 24 percent. Further, in 1957
we found that it took three doses to come close to the effectiveness that we
had demonstrated with two doses in 1956,
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But let’s leave that aside. Let me tell you why, aside from the statistical
standpoint, I'm getting nervous about the Salk vaccine. My first reason is
the definite increase in paralytic polio. In Minnesota we have found that 20
percent of our 1959 paralytic experience has oceurred in triple and guadruple
vaceinates. At present, I am an agnostic as far as the efficacy of the Salk
vaceine is concerned because I do not know how effective it is. I believe it
has some degree of effectiveness, but I do not know the extent because I eannot
get proper denominators. A denominator which consists of a point determina-
tion of the number of vaccinates as compared to the unvaccinates is absolutely
useless because it ignores the changing character of the risks involved. These
risks vary from day to day depending upon the seasonal peculiarities of polio
infection and the changing character of the Salk vaccinated population.

Laboratory findings are another reason why I am getting nervous. If polio
antibodies mean anything in respect to protection, then I am foreced to conclude
that muech of the Salk vaccine we have been using is useless. For 2 years now
we have done antibody titrations on children who have received three or more
doses of Salk vaccine. These titrations show that over 50 percent do not have
antibodies to types I and IIT and that 20 percent lack antibodies to type II
polio virus. This is a very disturbing fact. When a phenomenon like this occurs
2 years in a row, one has reason to believe that the material we are injecting
is not an antigenie preparation.

[ should also like to emphasize Dr. Greenberg's remarks on the changing
concepts of polio. It is now extremely difficult to get a Minnesota physician
to make a preliminary diagnosis and report of nonparalytic polio. We now
know that aseptic meningitis has a much broader etiology than polio virus, In
1956 in much of our so-called nonparalytic polio, the etiology turned out to be
Coxsackie B-5 virus, and in 1957 a staggering outbreak turned out to bhe Echo
9 virns. It is no wonder then that the average doctor does not want to make
a diagnosis of polio in the absence of frank lower motor neuron flaceid paralysis.
As a result, the only polio that's being reported today are cases with frank
paraylsis.

I would also like to agree with Dr, Greenberg that the insistence upon a
G0-day duration of paralysis for paralytie polio is absolutely silly. There isn't
a doctor in this room who hasn't geen a case of frank paralytic polio which has
not recovered within 60 days, or at least recovered sufliciently so that you conld
not estimate with clinical certainty that there was some residual paralysis.

I would like, then, to have my position understood, at least on this panel,
as that of an agnostic so far as the Salk vaceine is concerned. I am not against
it. I think it ig the only medium we have which has some degree of reliability ;
but I think there are better methods, and I think we should take advantage of
these methods if it seems at all reasonable

Dr. Rarxer. Dr. Cox, what has been your experience with antibody findings
in triple or quadruple Salk vaccinates?

Dr. Cox. First let me say that I am convineed that living virns vaceine is going
to be the final answer, 1 base this statement on my experience in the virus field
since 1928, I am not against killed virus vaccines. 1 was the first person to
prove that they could be made. This was at the Rockefeller Institute, where I
developed a killed vaceine against eastern equine and western equine enceph-
alomyelitis. Later, as a bacteriologist at the USPHS, I produced other killed
viaccines,

I want to emphasize, however, that everything done in the field of virology has
to be quantitative. This applies to living as well as killed virus vaccines. Unless
you have quantitative methods and know what you are putting into a vaecine
produet, you have nothing, The reason our company refused to make the killed
Salk vaccine was because we knew it was impossible to produce enough virus by
known tissue culture methods to make a good killed poliovirus vaccine, We
knew the quantitative requirements for vaccine as far back as 1934. Dr, Salk
has admitted this past year that this principle is trune. This basic quantitative
prineciple is precisely applicable to polio. I am anxious to tell yon what we know.

There are very few things that you can generalize nupon in this field, but one
thing yon ean depend on is that you've got to have at least 100 million particles
per dose to make a killed vaccine that's worth anything, The only single excep-
tion is Rocky Mountain spotted fever vaceine, which has by far the best antigen
that anybody has every found, either in rickettsiology or virology., With spotted
fever yon can make a good killed vaceine with between 10 and 30 million rick-
eftsial particles, but in the case of viruses yon must have 100 million virns
particles, ag a minimum, and preferably a higher concentration.
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We have found that in production—all the manufacturers have found this—
you never get much above 10 to 30 million poliovirus particles per cubic centi-
meter by tissue culture methods. Accordingly, we told our company that to make
a good killed virus product we would have to concentrate the vaceine from five-
fold to tenfold for a product that would meet our standards. Otherwise, we
would be producing a product that a true scientist could not be proud of, and
we didn't want to be in a position where we could not back the product. It costs
the manufacturer around 39 cents a cubic centimeter to make the present killed
vaccine. If you multiply that by fivefold to tenfold and include the additional
labor costs, you can see that the product would be costly. We predicted this
back in 1950 when we decided not to produce Salk vaccine,

We are now learning, not only in the United States but in Israel, England, and
Denmark, that the killed product does a fairly good job of producing antibodies
against type I poliovirus. But type II represents only about 3 percent of para-
Iytic cases throughout the world. The killed vaccine does a poor job against
type I, however, which causes 85 percent of paralytic cases, and against type 111,
which causes about 12 percent, In other words, the killed vacecine is doing its
best job against the least important type. It took time to find this out. It was
proven in Israel in 1958, when it had its big type I epidemiec. They did not see
any difference in protection between the vaccinated and the unvaccinated., Last
year in Massachusetts during a type 1II outbreak, there were more paralytic
cases in the triple vaccinates than in the unvaccinated. Actually, there is a very
good but little known immunological explanation for this.

Dr. Kleinman, in referring to the Minnesota studies, did not specify that in
the triple Salk vaceinates 57 percent had antibody titers of less than four to
type 1 poliovirus, 20 percent had the same lack of antibody titers to type II
poliovirus, and 77 percent had titers of less than four to type III poliovirus, as
of January and Febrnary 1958. We found the same thing in Pearl River person-
nel. The amazing thing is that when you analyze these 1,100 people scattered
in northern New Jersey and southern New York, you find no appreciable differ-
ence between the response of the unvaccinated and the vaceinated, following three
or four injections, to type I or III poliovirus.

QuesTIoN. At what intervals after the last injuection did you make these anti-
body studies?

Dr. Cox. These vary, but they're all within a period of 18 months. Of course,
the claim has been made that a good killed Salk vaccine should give a longer
duration of immunity. I don't know of any killed vaccine that gives a longer
duration of immunity. I do know that in Rocky Mountain spotted fever, which
has a mortality rate of 95 percent, the vaceine has eliminated mortality, provided
booster doses are taken once a year. The same thing is true with epidemic
typhus vaccine. Both of these are very good killed vaccines. I know of none
better; yet the immunity they provide is of short duration and requires yearly
boosters,

Dr. Raryer. Dr. Cox, would you relate the effeet of the additional filtration
step, which was introduced as a necessary safety measure in November 1955,
on the production of a potent Salk vaccine?

Dr. Cox. The extra filtration step was introduced because the amount of for-
malin used in preparing the vaccine did not inactivate the poliovirns. We found
residual live virus for as long as 42 consecutive days of inactivation. It is com-
mon knowledge in the industry that the regulations requiring incubation for
10-day intervals did not eliminate residual live virus. The manufacturers,
through difficulties encountered in production, soon learned of this and, to be
sure there was no live virus, extended the period of cooking to 30 days or more.
Even then they had to throw out batches, because polio is one of the most difficult
viruses to inactivate with formalin.

The second filtration step was picked out of thin air with no experimentation
to back it up. Because it was thought that residual live virns particles encased
in a mass of killed particles were getting through, the filtration step was intro-
duced in the hope that it would remove this aggregate. We've known for years,
however, that any time you introduce an additional filtration step you lose
antigen. Actually, the Israelis found they lose from tenfold to thirtyfold in
virus content by a second filtration step. If you have a small amount of antigen
to start with, additional filtration will only reduce it still further. Certainly,
this vaccine has been most confused because of many vested interests, but on a
scientific basis any virologist will agree that I'm telling you the absolute gospel.

QuesTioN. Do you know the variation of the poteney of the Salk vaccine on
the market?
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Dr. Cox. Unfortunately, that varies con iderably. The manufacturers are un-
able to quantify virus particles in the killed vaccine because it is too costly. A
good killed vaceine requires a standard, consisting of the number of virus par-
ticles of the strain being used. This standard, of course, will vary with the
strain used in both killed and live vaceines. From experience we know that it is
wise to have a highly virulent strain for good antibody response. That's why
the Mahoney strain, which is highly virulent in monkeys, was chosen as the type
[ component of the Salk vaccine. As little as five virns particles of Mahoney
injected intramuscularly will paralyze monkeys.

This viralent strain, however, was responsible for the vaccine-indnced ount-
breaks in the spring of 1955. In Idaho, where the people were polio virgins,
the vaceine caused numerous cases of polio. In New Mexico, Arizona, and else-
where, where natural immunity was present, there were few or no cases,

Dr. RaTyeR. Some specific data on the variation in potency may be of interest.
New York State Health Department investigators reported in September 1956
that there was a G00-fold variation in the potency of commercial Salk vaceine
on the market. Other unpublicized USPHS data showed a sixtyfold variation.
Today many inoculations of the Salk vaccine are needed to accomplish the same
results that were claimed in 1955 with one inoculation, In the history of drug
therapy there are few drugs, if any, which become progressively inferior with
increasing years,

Dr. Cox. I would like to repeat that good vaecine, whether living or killed,
has to be quantified. Our living poliovirus vaceine, which I hope to tell you about
very soon, is quantified. We keep very careful control of the exact amount of
virus in every drop we produce.

In virology you have to deal with both quantity and quality. If both are under
control, you're on solid ground., If they are not under control, you don't know
where you are,

Dr. Ratner. To elose the discussion on potency, back in May 1957 the largest
producer of Salk vaceine in the United States had several million dollars worth
of vaccine on band which did not pass the minimum potency requirements of the
USPHS. Subsequently, the Division of Biological Standards reinterpreted the
minimum requirements to make possible the commercial utilization of this vae-
cine,

We would now like to spend a little thme on the safety factor.

Dr. Memer. The thing that impresses me most about this question of polio vac-
cine is a problem that has been disecussed only by indirection. How is it that
today you hear from members of this panel that the Salk vacecine situation is
confused ; yet what everybody knows from reading the newspapers, and has known
since the vaccine was introduced, is that the situation as far as the Salk vaccine
ig concerned was and is marvelous? The reason for this diserepancy lies, I think,
in a new attitude of many public health and publicity men. It is hard to convince
the public that something is good. Consequently, the best way to push forward
a new program is to decide on what you think the best decision is and not ques-
tion it thereafter, and further, not to raise questions before the public or expose
the public to open discussion of the issues,

My own contact with this attitude came when I was a member of the depart-
ment of biostatistics at Johns Hopking, where I had an opportunity to talk with
some of the people who were connected with the vaceine. My interest was
stimulated by several papers on the safety of the vaccine written by Salk pre-
paratory to the 1954 field trials.

The general theory that Salk was working on was a very simple and old one:
That the inactivation of poliovirus by formalin would proceed in a straight-line,
first-order reaction. This means that in # hours of contact with formalin, half
the virus particles would be inactivated, that an equal number of & tional
hours would inactivate another half of the remaining live virns particles and
s0 on. By extending the period of inactivation, a product would result in which
the amount of living virus remaining was necessarily o minute as to have no
practical significance. This was Dr. Salk’s built-in safety factor to insure
complete safety.

Although this theory applies to many ecases, whether it applies to the Salk
vaceine remains an empirical question, What troubled me greatly was that it
appeared from actual data which Salk presented that the theory did not apply.
Assuming there was gome error in my understanding or in Salk’s, I inquired
of the people who knew abont this, The answer I consistently received was “I
see what you mean. I haven't thought about it very carefully myself. but there
are many important and competent people who are taking care of this. Don't
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worry. After all, this is merely a paper for the public and not the real technical
goods.” The answer as it emerged later, of course, was no one was taking
care of it.

The problem of making a new vaceine, or adopting any public health measure,
will always be difficult. We have to be prepared to move ahead in face of the
risk of error. In this particular issue, what troubled me was moving ahead
when the error was there before us in the paper that undertook to demonstrate
safety,

The reason for this unhappy situation lies first in the attitude I referred to
earlier: that dissent and discussion in public are unwelcome. Second. I think
it lies In the diffusion of responsibility that has resulted from the committee
system of promoting new measures, In this case a large committee was involved.
but no single member took it upon himself to check the problem all the way
througl Although Dr. Salk felt he had, no one else doublechecked him. Even
more serions evidence than that which Salk provided in public emerged later:
the presence of live virus in vaccine manufactured in strict accordance with
the protocols, To be sure, these lots of vaceine were not distributed for the
field trials in 1954. Notwithstanding, this experience demonstrated unequivo-
cally that the method itself was not safe. Furthermore, most of yon know that
the triple safety checking of the vaccine used in the field trials by the manu-
facturer, Dr, Salk's laboratory, and the Public Health Service was dropped in
the licensing procedure. Most of the lots distributed in 1955 were tested only
by the manufacturer. It was no surprise, then, that we had a spring outbreak
of vaccine-induced cases. The only surprise was that there weren't more,

PART 113
VACUINE BAFETY

QuesTioN. How many lots were accepted as safe for licensing on manufae-
turer's protocol alone?

Dr. Herarn Cox. Not all lots were checked by laboratories other than the
manufacturers’. They were random sampled. The Director of the Laboratory
of Biological Controls was aware of safety testing problems but was unsuccess-
ful in obtaining a clarification from Dr. Salk.

QUESTION. Didn't the Director grant the license?

Dr. Cox. He did not want to grant the license, but his decision was overriuled.

Dr. HErBertr RaT~Ner. In March 1954, 10 of the 48 lots of vaceine produced
for field trial use were positive for live virus by tissue culture or monkey tests.
In only 2 of these 10 was live virus detected by all three laboratories: that of the
manufacturer, the National Institutes of Health, and Dr. Salk. In seven of the
positive lots live virus was found by a single laboratory but not by the other two.
As Krumbiegel pointed out at this society’s annual meeting in 1956, “The real
cause for alarm was the knowledge that there was no correlation of positive
test results among the different laboratories * * * and practically none within
the same lahoratories insofar as results of tissue culiure and monkey inocnlation
tests were concerned * * * the results of the tests served to prove the inade-
quacy and unreliability of the testing procedure.” Notwithstanding, on the
basis of Dr. Salk's report in April of no adverse effects following the vaccination
of 7,507 ehildren with commercially prepared vaccines, the 1954 field trials were
allowed to proceed,

In 1955 two rather than three groups participated in safety testing: the man-
ufacturers and the National Institutes of Health. The manufacturers ran both
tissue culture and monkey tests on the vaceine they submitted for licensing, At
the NIH laboratories only 14 percent (seven-fiftieths) of the lots submitted for
licensing were subjected to both tests; the majority, 64 percent (thirty-two-
fiftieths), were subjected to only one test—the tissue culture test. This was
done despite the fact that it was known from the 1954 testing experience that
monkey tests on some trivalent material were positive even when each of their
monovalent components (types I, I, and I11), before pooling, had been found
negative by tissue culture tests. Twenty-two percent (eleven-fiftieths) of the
lots submitted for licensing were not tested by NIH at all. These figures indicate
that the vaccine used in 1955 was inadequately tested. Therefore, it is not
surprising that there were cases of vaceine-induced polio in the spring of 1955.

To bring this issue of the safety of the Salk vaccine to a close, the following
—
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information is pertinent. In 1053, experienced investigators from the Michael
Reese Hospital in Chicago failed to produce a safe vaceine by the Salk formula.
Their findings were dismissed by the backers of the Salk vaccine.

In the spring of 1955 one of the manufacturers using safely tests more rigid
than those required by the USPHS found live virus in its own vaccine, in
another manufacturer’s vaccine on the open market, and in one of Dr. Salk's
vaccine preparations used as a standard for commereial vaceines. This manu-
facturer discontinued production of Salk vaccine and did not resume until an
alternative method (ultraviolet irradiation) was developed in the fall of 1955.
Some of the released vaccine of this manufacturer, however, had already been
used in Massachusetts, which experienced an epidemic, and some of the same
lots were used in New York, and in Minnesota, where, as Dr. Kleinman has said,
he found 83-percent effectiveness. Of course, many of us thought the effective
ness of the 1955 vaccine was due primarily to the fact that it did contain live
virus.

One other manufacturer found live virus in another of Dr. Salk's standard
vaccines, A member of the USPHS also found live virus in commercial vaccine
other than that admitted by the USPHS to have induced cases. The findings
were not published. The Massachusetts State Polio Advisory Committee, which
included among others, John F, Enders, Thomas H. Weller, and Maxwell Finland,
temporarily banned the vaccine despite USPHS licensing because of its knowl-
edge of these findings. Epidemiologic evidence of unsafe vaceine from manu-
facturers not named by the USPHS has been reported by Anderson, Redeker,
and others.

It should also be stressed that safety testing was inadequate when Dr, Salk
developed his vaccine and when the vaccine was commercially prepared for the
field trials of 1954 and for licensing and use in 1955. The claim of long duration
of effectiveness, then, as measured by antibody levels reported by Salk, Brown,
and others, really applies to a vaccine which did not exclude the presence of
live virus. It does not apply to current vaccine in which potency has been
sacrificed for safety., There is internal evidence in the papers of Salk and
Brown that some of the antibody response to the vacecine was too pronounced
to be explained by a killed virus.

At present, epidemiologic methods employed by the USPHS to assure safety
of the vaccine are inadequate: First, because of the failure to thoroughly sur-
vey untoward reactions, and secondly, because of unrefined criteria for the
determination of safety; for instance, insistence on correlation of initial
paralysis at the site of inoculation, and discontinued reporting of satellite cases.

QuesTioN, Has any State health department recommended that Salk vaccine
not be used?

Dr, RATNER. I know of no State health department that refuses to issue it now,
although earlier this was not the case. This is a question of whether a State
health department is in a position to oppose mass propaganda and the public
opinion that has been formed by it,

Dr., HERMAN KLEINMAN, There is only one thing we can do in Minnesota and
that we are doing. There is no known way of preventing polio with a licensed
product at the present time except through the use of the Salk vaccine. While
I am an agnostic about the effectiveness of the Salk vaccine, I still believe it
does something in preventing paralysis. So we owe it to the public to recom-
mend its use. On the other hand, if we are going to act not only as public health
physicians but as scientists, we must continue our investigations into the truth
about the Salk vaccine. On the basis of the facts as I know them, we must look
for something better.

Dr. Pavr MEe1eEr. It seems to me that the State and local health officers are at
levels different from USPHS and in much the same position as my children’s
pediatrician, He said, “We are very disappointed in the Salk vaccine; we are
very unhappy with it; but what can we do? The people who have the evidence,
who have the knowledge, who should be able to judge, say use it. 1 am in no
position to second guess them and to make a different decision, I have to
recommend it and I have to use it."”

This is no position for public health officers to be in, but there isn't any ques-
tion that is the position. All the facts have never been discussed. The great
pressure of publicity has been exerted, It would be a health officer with great
self-confidence who wonld say that on the basis of the little he knows he is pre-
pared to make a judgment different from that of the USPHS and to decide not
to give it. On the other hand, I don't consider it convincing evidence of the
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efficacy of Salk vaceine that all, or almost all, health officers have gone along
with it,

Dr. BErvARD GREENEERG. I would like to second that comment to make sure
that my position is understood. I'm an agnostic like Dr. Kleinman. I am sorry
that I do not know what the effectiveness of the Salk vaceine is. Since nothing
else is available, there seems to be no alternative but to push the use of it.
I don't think we should do so in ignorance, nor too complacently, believing that
as long as we have something partially effective there is no need to have some-
thing better., The USPHS is, in effect, saying, “Let’s face it: we were burned
the last time by getting into this business too quickly ; so this time we are going
to be more cautious.” By being more cautious, we may make a mistake by
accepting a better polio vaccine too slowly. And that's what I am trying to
emphasize : They must realize they are making this mistake possible. The issue
must be pursued.

QuesTioN. Dr, Cox, are we doing any harm by using a low antigen titer Salk
vaceine?

Dr. Cox. I have data which I have never published, because at the time I
didn’t fully understand the significance of it. While working with the USPHS
in Montana many years ago on the development of killed vaccines for Rocky
Mountain spotted fever and epidemic typhus fever, I observed that vaccinated
guinea pigs challenged with Rocky Mountain spotted fever or typhus would
sicken and die before the controls. I couldn't find anything abont this in the
literature, and it bothered me for about a year. I learned that by increasing
the antigen fivefold to tenfold into the range of 100 million to a billion organ-
isms per cubic centimeter of vaccine, this adverse effect was corrected and an
effective product obtained.

We had the same experience at Lederle with Japanese B vaccine. TLots of
vaccine which had less than 100 million virus particles invariably would eause
the vaccinated mice to die before the controls when challenged. The same thing
happened to us when we tried to produce a vaccine against lymphoeytic
choreomeningitis. During the war the Division of Biological Standards made
the same observation with Japanese B encephalitis vaceines,

I mentioned this observation and correlation in a paper in 1954 : namely,
that with a low antigen killed vaceine you stand the danger of actually doing
more harm than good.

The first field evidence we've had that there may be something to this clinically
wis the type 111 polio epidemic in Massachusetts last year, where 47 percent
of the paralytic cases occurred in those who had three or more injections of
the Salk vacecine. The lower incidence of paralytic polio (37 percent) in the
unvaccinated group raises the gquestion as to whether we have produced a greater
sensitivity in the vaccinated individual. If the investigators have correctly
estimated the numbers of vaccinated individuals, the clinical finding confirms
what we've seen in the laboratory. It is hard to be sure that this is the case.
Jut we have supporting laboratory experience that susceptibility is increased
by sensitization with low antigen vaceines, This is an immunologic fact sup-
ported by USPHS findings. I advised against the manufacture of the Salk
vaccine because I knew from experience that 1.000 to 4,000 formalin would not
kill the poliovirus and that high concentrates of antigen are necessary for an
effective killed vaccine. With low concentrates of antigen you may do more
harm than good.

LIVE POLIOVIRUS VACCINE

When measured against its killed counterpart, a live virus vaccine is always a
superior vaceine. It invariably cost about half of that of a killed vaccine, The
only reason for not making a live typhus vaccine, for instance, is that technical
problems of sterility would be difficult to overcome on a production basis.

We chose the oral route for live poliovirus vaccine because polio infects
through the oral route. We also knew from our work with other viruses that
the best way to immunize is to follow nature where possible, Since nature
was immunizing 999 persons out of a 1,000 against polio without any trouble,
the idea was to follow nature's example but to cut the risk down as much
as possible,

The work we did on Newcastle disease in chickens was a perfect model in
every respect for polio. Although the Department of Agriculture had pre-
viously stated that they would not license a single live virns product, today it
is hard to find a killed virus product in veterinary medicine. They too found
out that living virus vaccines are superior. They give a higher degree of longer
lasting immunity, They cost less to make and administer,
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Polio is unique becanse many more people get the infeetion than the disease.
When you think about it, theoretically it should be the easiest of all viruses
to modify. Rabies, by comparison, is 100 percent fatal when introduced into
the brain tissue of any warm blooded animal. Yet, we are able to modify the
rabies virus so that we can inoculate it directly into the brain of warm blooded
animals with no sign of the disease, When challenged with virulent strains
of rabies, these animals will withstand 100,000 lethal doses inocnlated directly
into the brain. If we can do this with rabies, we certainly should be able to
modify polio, which produces clinical signs of the disease in so few people.

A complieating factor in polio was that we were dealing with three different
types, each of which had to be modified. Furthermore, we felt that we had to
modify these viruses by adaptation to a for host. In making yellow fever
vaccines, we learned that when yon take a virus and adapt it fo an nunnatural
host, it loses its virnlence for the original host. This central basic principle
wias observed by Jenner also, when he fonnd that cowpox had the ability to
immunize against smallpox. In yellow fever, therefore, scientists purposely
adapted these strains to new hosts, first, by adaptation to the brain tissues of
suckling mice, then to mixed tissues of suckling mice in tissue culture, then to
chick embryo tissue cultures, and finally to the chick embryo in the egg itself,
Even though it has been elaimed that yon cannot grow polio in chick embryo,
we succeeded in growing all three strains in chick embryos. The reason we
desired this was that experience has shown the absence in chick embryo of
extraneous virng contaminants which ecause illness. Chick embryo for all
practical purposes is a pretty sterile package.

The only thing that balked us after we got the polio strains in chick embryo
wias their poor antigenicity. Type I was completely nonantigenic; type III
wis so poor that its cost wonld have been prohibitive; the only one that was
half-way antigenic was type 11. In other words, we learned that it is unwise
to continune passage in nommammalian tissue for long periods of time. The big
danger in modifyiug live virus is not stopping at the right point. If you carry
it too far, you overmodify and lose what you're after. It's safe but it won't
immunize.

We have developed our strains of virus so that they are nonvirulent to
monkeys in the range of 100,000 to a millionfold. We know that in some
instances as little as two tissue culture particles of some wild strains of polio
when placed in the brain, or as little as five tissue particles inoculated intra-
museularly, will paralyze monkeys. It's most unusual, however, for our modi-
fied strains in undiluted form with a concentration range from 30 to 40 million
virus particles per cubie centimeter to paralyze monkeys by direct intracerebral
inoculation.

Since the chance of getting paralytie polio from a natural infection of wild
virulent viruses is only one in a thousand, modified poliovirus adds an addi-
tional safety factor of at least 100,000, reducing the risk to about one in
100 million or 10 in a billion. Furthermore, we don’t need 30 million virus
particles for an infecting dose. We need only somewhere in the range of a
1.5 million to 3 million virus particles. We do not have to concentrate any-
where from five to tenfold, as in the killed vaccine; instead we dilute.

A live poliovirus vaccine needs many more virus particles to establish an
immunizing infection than any other live virus vaccine I know. This may
be due in part to the destruction of virus by gastric juices. It could be
because our strains may be modified more than they need to be. At any rate,
all of these factors must be worked out quantitatively, for we have to know just
how many virus particles we're feeding if we are to come oul with a better
product.

The type I and IIT components of our vaceine are now standardized to con-
tain at least 1,200,000 to 1,500,000 live virus particles. In our type II, which
has been overmodified, we need 3 million virus particles for a 90 percent immu-
nizing dose. Now we are in the process of increasing type II's power to infect.
We do this by feeding the virus to man, having him shed the virus as long
as possible, recovering the virus in the stool, and obtaining pure strains
throngh tissue culture. Then we test the recovered viruses in monkeys and
isolate those with minimal virulence. Such strains then have the ability to
infect human cells, which is what is needed, because you cannot immunize
unless you can infect,

It must be remembered that you eannot immunize the gastrointestinal tract
with killed vaccine, even in large amounts. Although the killed vaccine does
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induce antibodies in the blood, this does not prevent the person from becoming
a carrier and shedding poliovirus. One ean recover wild poliovirus strains as
well as modified virus strains in Salk-vaccinated persons.

The principle of the live virus vaccine in polio is analagous to protecting
your house against the weather. You don't fill the rooms with concrete. All
you do is paint the outside walls becanse they are the site of exposure. In
the ease of a natural polio infection, if yon are one of the 999 lucky ones out
of a thousand who does not get the disease, the virus grows in the cells of
the gut, and viruses are shed anywhere from 10 days to as long as 6 months
withont symptoms. During this process antibodies appear in the blood. As
a result of this infection the cells of the gut become resistant for varying
periods of time, depending on the number of cells infected. I have an example
of this in my three grandsons. The older ones, who had been vaccinated
more than once, did not shed type I1 on refeeding. The youngest one, however,
who was immunized only onece, a year earlier, shed virus for several consecutive
days and then stopped.

If you proceed gradually, and quantitatively, and imitate the norms of
nature as a model for improvement, you are on solid ground, In this connec-
tion we have benefited from experience with 10 or 12 live virus vaceines used
routinely in the United States in veterinary medicine.

Using live virus vaccine is the only possible way to eliminate wild virulent
straing in nature. The gastrointestinal tract must be made so resistant that
wild strains cannot get a foothold. This cannot be done with a killed vaceine.
We know this from hog cholera. In the 35 States that have prohibited the
use of anything but live virus vacecine, the wild strains of hog cholera have
disappeared because the swine have become resistant to infection.

In the beginning we moved slowly and cautiously. We started with my
immediate family—my daughter was the first pregnant woman ever immu-
nized. Then we included neighbors, then employees at our Pearl River plant
and their families. At present we have immunized over 900,000 people in
something like 20 different countries on four continents with monovalent feed-
ing and over 1.5 million people with trivalent vaceine. The vaceine now has
over a W percent take, and over % percent of those missed, whether it be
type I, IT, or 111, ean be immunized by a second feeding.

We do not claim that this product will resnlt in life-long immunity. One
does not even get life-long immunity on a mild exposure to a natural polio-
virus infection. This is something we have to continue to study. In this
conntry it is unusual to find antibody titers as high as 1,000 to 2,000: but in
South America it is not unusoal to find pregnant women with titers in excess
of 8,000 to 10,000, becanse they are constantly being battered by reinfecting doses.

Live polio vaccine will be cheap enongh so that you can afford it once a
year, however, if it turns out that it's needed that often, This is important
because the United States is not the only country in the world that needs polio
vaceine, and in other countries low cost is more important. Polio vaccine is
needed particularly in the Tropics where there is plenty of polio even though
it has been =aid for years that the Tropics are not affected by this disease.
One of the most severe epidemics of type 1 polio in medical history occurred
in Costa Rica in 1954, They had over 1,000 cases in a total population of
approximately 1 million.

We began our basie elinieal investigations in Minnesota partienlarly because
University of Minnesota and State health department physicians felt as we
did that killed vaccine was not the answer. We began in 1957 and are now
in our fourth year. We gave them all of the facts of our product. We held
back nothing. We let them know the unanswered questions,

We learned from our initial studies on 25 babies that babies shed virus in
gquantities as high as a million virus particles per gram of stool. Some of
these babies shed virus as long as 3 months. Practically every member of
the family picks up this pelio infection whether they’'ve been Salk-vaccinated
or not. The important thing is that there were no signs of illness, neither in
the babies fed, in the family contacts, nor in the community.

In 1958 we did a larger scale double-blind study in the university community
of Como Village in Minneapolis with coded vaceine. Only the State statisti-
cian knew the code. Neither the doctor, nor the patient, nor those at the State
laboratories who ran the bloods and stools of these 5350 people knew who had
received the vaceine and who the placebo. When the code was broken, we found
that we had about a 90 percent antibody response in vaccinated individuals
and about a 14 percent increase in antibodies in the placebo group. We dis-
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covered that the infection caused by modified viruses is essentially a household
disease just as polio is normally.

We went into two epidemics, a type I in Colombia in 1958, and the tail end
of type II (surprisingly enough it was type 1I) in Managua, the capital of
Nicaragua, in 1958, The type I epidemic was caused by an exceptionally viru-
lent strain—two virus particles paralyzed monkeys. Fifteen verified cases had
already been reported. We vaccinated over 7,000 children with monovalent
type I followed by types II and 1II. Within 8 days no more cases were reported,
and not a single case has been reported since then. But we cannot make the
claim that we broke the epidemic because we have no way of knowing what
the future of that outbreak would have been.

In Nicaragua in a highly virulent type II epidemic 254 paralytic cases had
been reported. Of the 251 cases in children under age 10, 217 were under
age 2. We went into Managua and vaccinated over 42,000 children under
age 10 during a 12 day period with type 11, and then later fed type I and III,
Even though polio had been reported in Managua every month since 1949,
with the exception of 3 months following the 1953 type I epidemic, they had
a 10% month period without a single case reported. Polio has come back
to Nicaragua this year in the outlying districts, but it has spared Managua.
This year we moved into the outlying districts and fed 35,000 doses of trivalent
vaccine, Within ¢ days there wasn't a single case of polio reported.

Here again we may have been hitting the tail end of an epidemic, but it
seemed to break right in the middle. We can't conclusively say one way or
the other that we did or did not stop the epidemic, but we do know that a
person who is fed this vaccine will begin to show the presence of virus in the
stools on the third or fourth day after feeding indicating that the cells in
the gut are infected. Type II sheds for a maximum period of two weeks:
type I for about a month; and type III stays within the norm of 6 weeks.
We find circulating antibodies in the blood on about the 9th or 10th day, and
they reach a maximum peak in about 30 days. By the end of 1 year they
start to decline gradually.

We have fed this vaccine under all kinds of conditions. We fed it in Finland,
and in West Germany where presently we are immunizing West Berlin. We
started the latter on May 12. I checked this morning and they have already
fed 271,000 children and estimate that by the middle of June they will have
fed about 450,000 under 11 years of age. We've worked in France, Spain,
Italy, Israel, slightly in Argentina, on a rather good scale in Montevideo, in
Peru, Colombia, Nicaragua, Costa Rica, Haiti, heavily in Cuba, in California,
Minnesota, New York, New Jersey, and Florida, and in Canada, Japan, and
Taiwan.

In Latin America we have worked with the approval of the local health
officer and the Pan-American Sanitary Bureau. This year the entire country
of Costa Rica has been singled out to be vaccinated because of the severe epi-
demiec they experienced in 1954. About 3 weeks ago I heard from the Costa
Rican Minister of Health that they have succeeded in feeding trivalent vac-
cine to 281,000 children of an estimated 460,000 nnder the age of 11. There's
no point in going above that age, because by the time Costa Rican children
are 10 or 11 years old, they have all had experience with the three types of
polio. He reports a conversion rate of about 93 percent to types I and III,
which independently confirms our conversion figures.

Other findings are of interest. In Cuba we carried out a study with Dr. Juan
Embil, Jr., who fed trivalent live poliovirus vaccine to children with acute
infectious diseases such as, measles, mumps, influenza, and even typhoid fever
to determine contraindications to the use of the vaccine. We found none.

Out of 360 pairs of blood (pre- and post-vaccination) that we tested from
Juban children of school age, we found 76 children who lacked antibodies to one
type or another. Actually they had 91 antibody gaps in their type I, 11, and IIT
antibody structures, A single feeding of trivalent vaccine filled in 80 of the 91
gaps for a conversion rate of 88 percent, and converted 65 of the 76 children to
& triple positive status for a conversion rate of 86 percent.

In western Massachusetts where we tested 123 paired bloods, 67 individuals
started out with 115 antibody gaps. A single feeding of trivalent vaceine filled in
104 of the 115 gaps for a conversion rate of 90.4 percent, and 56 out of the 67
persons were converted to a triple positive stage for a conversion rate of 84
percent.

As you may know, in February this year Dade County including Miami began
a countywide mass vaccination program with our trivalent vaceine., The data
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from there are actually the best we've seen. That’s partly because we corrected
the type II component, which has been giving us comparatively poorer results,
by doubling the quantity of type II virus in the vaccine, To give us an idea of the
results, they sent us 300 coded pairs of blood, We received them in lots of 20,
and all we knew was that each lot included 10 matching pairs.

After the code was broken, we found they were all from young adults at the
University of Miami. Of these 300 students, 161 were not triple positives and
25 (8 percent) were actually triple negatives—they had no antibodies at all.
This was a surprising fact because in Florida’s subtropical climate they should
have had plenty of experience with natural polio infections, as well, perhaps, as
exposure to Salk vaceine,

In the polio virging we filled in 25 of the 25 gaps for type I, the type respon-
sible for 85 percent of paralytic polio cases, We filled in 19 of the 25 gaps for
type 11, which accounts for 3 percent of paralytie polio, for a conversion rate of
76 percent. And we filled in 23 of the 25 gaps for type I1I, which accounts for
about 12 percent of paralytic polio, for a conversion rate of 92 percent. These
gaps in the antibody structure of 25 triple negative, polio virgins were filled in
by a single feeding of trivalent vaceine,

In the group of 161 students not triple positives, the conversion rates were as
follows: In type I 97 of 99 gaps filled, 98 percent; in type II 70 of 79 gaps filled,
89 percent; and in type III, 80 of 85 gaps, 94 percent. We filled in a total of
247 out of 263 antibody gaps for an overall conversion rate of ¥4 percent on a
single 2 cubic centimeter oral dose of trivalent modified live poliovirus vaceine,

I've talked long enough. The only other thing I can say is that the live polio-
virus vaccine is coming. It takes time. The one thing I am sure of in this
life is that the truth always wins out.

Dr. Raryer. Dr. Cox's vaccination figures deserve comparison with the 1954
field trials of the Salk vaccine. The Cox live poliovirng vaccine has now been
used by many investigators in over 2.5 million people with millions more in the
process of being vaccinated. The other two live virus vaceines under study have
been used in additional millions. The question of safety has been paramount in
the minds of these investigators, On the other hand, the Salk vaccine was used
in only 400,000 persons in a single field trial in a study which assumed safety
and was primarily designed to determine effectiveness, These figures reinforce
Dr. Greenberg's thesis that the USPHS was premature in licensing the Salk
vaccine and is now excessively overcautious in licensing the live virus vaccine.

Dr. Kleinman, will you bring this discussion to a close? Dr. Kleinman has
recently spent several months in Latin America studying firsthand the results
of field trials there.

Dr. KLeinmax, I want to make a few points by taking you out of the labora-
tory and away from the statistician’s computer without raking up the ghosts of
long dead monkeys and waving their shrouds in your faces, In the final analysis
the important issue is, What does this vaccine do fo people and among people?
Our Minnesota studies demonstrate a number of things. I would like to bring
these to your attention because I feel work such as this must go on on the Ameri-
can scene within groups of people who have the same way of life to which yon
and I are accustomed.

First of all, the Minnesota studies are American in the sense that we're using
the vaccine in people who are living in a way we are accustomed to deseribe and
and to understand. Secondly, the Minnesota studies were the first to put these
modified poliovirus strains into a community whose nature approximated our
normal way of living, Prior to this, these strains were used in isolated individ-
uals and in institutional environments. Thirdly, the Minnesotn studies prove
what has previously been denied : that it is possible to do a controlled study with
the oral live poliovirus vaccine, Finally, the Minnesota studies demonstrate that
it is possible to secure definitive results in a population which has had consider-
able experience with the Salk vaccine.

The importance of the Minnesota studies does not lie in their number, but
rather in their design. I want to emphasize the word study. Even though we
have involved 100,000 people in 1960, we still firmly believe we are studying
the oral polio vaccine strains. Although the numbers are large, we are not
carrying out a mass immunization program.

Important characteristies of our design are: (1) Our studies are placebo con-
trolled. This includes the 100,000 people we are studying in 1960, (2) Our
subjects receive complete public health nursing and medical surveillance, ‘We
do not feed and forget, We feed and follow through., (3) Our sindies are
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double-blind. Only one person, the statistician, knows who is getting the vac-
cine and who is getting the placebo. On the basis of our experience I can assure
you that in your own community you can make a scientific and controlled
study.

Now, briefly, what have we found in Minnesota ?

We have found that these strains are good antigens, They will produce a
conversion from titers of less than four to an appreciably higher titer in 90
percent of cases. Mype II is the poorest. Type I and I1I are both excellent.

We have found, within the limits of our numbers, that these vaccines are
perfectly safe to use. Because our studies have been controlled, we can un-
equivocably state that there have been no reactions. Before I left Minnesota
for Russia, more than 50,000 persons had been fed the vaceine in Minneapolis
and St. Paul, and we had checked out all reports of illnesses that ocenrred shortly
after feeding. 1 did this personally. In Minneapolis, where more than 30,000
were fed, I had to make only 15 housecalls, What I saw was run of the mill,
There was no central nervous system disease, just prodromes of measles, fol-
licular tonsillitis, atopic dermatitis, and other conditions you normally find in a
community.

We have found there is no great community spread of these virases, Concern
for spread has been a bugbear to many individuals. ‘While these viruses will
spread fairly rapidly and thoroughly within any one family, they will spread
from household to household within the neighborhood only to the extent of
5 to 14 percent, depending upon the type. So you don't have to worry about
creating an epidemic secondarily through the spread of viruses you originally
fed.

We have found, by taking time out to study their natural behavior, that these
modified viruses do everything that wild viruses do exe 'pt produce the disease.
In a certain percentage of vaccinees the virus ean be recovered from the stool,
of course. [The fed strains can also be recovered from the pharynx, even through
the person has eirculating polio antibodies in the blood to begin with. And the
virns can be recovered in the blood, which indicates a viremia following the
feeding of these vaceines, Those persons with virus in the pharynx and in the
blood have no subjective symptoms, however, and the examiner can see nothing
objectively.

How long does the immunity last? We don’t know. In those that we have
studied we know that after a year, even though there is a general drop in titer
from the originally induced titer, the antibodies persisted in 50 to 80 percent
of the adults, and in 63 to 75 percent of the children tested. This is in indi-
viduals in whom we are certain that it was we who produced the original anti-
body change. We are not including those who started with either natural
antibodies or Salk-produced antibodies. Other data show that the presence of
the latter have no additional effect,

My experience in Latin America is this: Nobody can say that an epidemic was
stopped. There were no controlled studies there. But over a million people
have been completely vaccinated without any incident at all and, in the countries
of Latin America where temperaments are mercurial, emotions execitable, and
health departments political, I'm sure that if an incident had oceurred it would
have come to our notice and to everybody else's notice. The conversion rates
in Colombia and other places are remarkably close to the conversion rates we
achieved in Minnesota. I've gone over the Costa Rica data carefully, I am
satisfied that they have done a good job of surveillance, becanse the central
nervous system disease that they have categorized at the end of a year's observa-
tion is remarkably the same in content to what we have found in Minnesota.

There are a lot of important things we don't know about this vaccine. Al-
though we know that it's a good antibody producer, we can't actually say it will
protect against polio until we can measure it against a direct challenge by the
disease. This has not yet been done. Reasoning by analogy, however, we can
assume, because of the antibody responses, that it should protect against the
direct challenge by polio itself.

I am not sure that we yet know the optimum dosage schedule. It may be
that one feeding is not sufficient, Jjust as one wild polio infection may not com-
pletely immunize a child. /I don’t think we are quite sure how long the immunity
is going to last. As Dr. Cox stated, it is not going to be lifelong, but what it's
going to be in terms of years I don’t think anybody can tell. These are things
for the future to disclose.
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In the meantime, let me assure you from my direct experience in Minnesota
and from my vicarious but close contact in Dade County, Fla., and from my
experience in South and Central America, that these strains are safe. From
the laboratory standpoint they are potent antigens. The Cox live poliovirus
vaceine is worthy of the consideration of people who are working in preventive
medicine and public health. I do hope that more people will pay more and more
attention to their use in this country, because it is the data gathered in this
country that will ultimately count in granting the license and in gaining uni-
versal use of his particular preparation.

Dr, Raryer. We have attempted in this panel discussion to present you with
a sober, candid exposition of the facts as we know them and as they relate to
current questions surrounding decisions to be made in the use of Salk, and oral
live virus vaceines. I hope you recognize that the panelists have shown unusual
freedom from extra-scientific considerations and pressures.

During the 1960 polio season, epidemics may oceur. To dramatize the urgency
of the decision involved, remember the futility of using the Salk vaccine to com-
bat epidemics despite its proven ineffectiveness in epidemics simply because it
is the only vaccine available to us. An objective and fearless evaluation of the
Salk vaccine is needed, for this is the necessary ingredient of an intelligent de-
cision as to when the live virus vaccine should be licensed. Obviously, if the
Salk vaccine is simultaneously safe and highly effective, the U.S. Public Health
Service can take its time about licensing the live virus vaceine. If, on the
other hand, polio and polio epidemics remain with us, and children become para-
lyzed despite three, four, five, and six inoculations of Salk vaccine, and vaccinees
die, we cannot take our time,

[Reprinted from the Journal of the Ameriean Medieal Association, Feb, 25, 1061]
POLIOMYELITIS IMMUNIZATION

To Tae Eprror: If we assume that a yearly booster injection of poliomyelitis
vaceine is needed because of the lack of potency in the present injectable vae-
cine, are we not inconsistent in principle to say that the patient who had the last
injection—be it the third or the fourth—2 to 4 years ago can get the same pro-

tection by only one booster injection as the one who had the last injection 1
Year ago? Furthermore, is it true that by next year the oral vaccine will have
solved this problem.

M.ID., Wisconsgin.

Axswer: The question rightly recognizes that recommendations of additional
injections of the Salk vaccine relate to its low and variable poteney. On
April 19, 1955, only 7 days after the Francis report and the promulgation of
minimal requirements for the licensing of the vaceine, the U.8. Public Health
Service found it necessary to reduce potency standards by two-thirds. The prob-
lem worsened late in 1955 when, to insure safety, it was necessary to introduce
additional filtration during inactivation. This additional filtration resulted in a
10- to 30-fold loss in antigen (Illinois Med. J. 118: 83-93, 1960 ; and 118 160-168).
Kelly and Dalldorf (Amer. J, Hyg. 64 : 243-258, 1056) reported a 600-fold varia-
tion in the potency of the Salk vaccine on the open market from negligible
potency upward. The difficulty became enhanced when, on May 17, 1957, the
Division of Biological Standards permitted lots of vaccine which had failed to
meet minimum poteney requirements to be retested, so that if the manufacturer
then obtained a positive potency test, earlier negative tests could be disregarded.
It is now generally recognized that much of the Salk vaccine used in the United
States has been worthless,

It follows, then, that the true issue for the physician and patient is not how
many injections, or how often, but whether the vaceine given or to be given
contains dependable amounnts of viral antigen. With the Salk vaceine this cannot
be determined because it is an unstandardized product of an unstandardized
process. Therefore, for the physician who prefers to know what he is giving, the
choice rests with either the recently licensed killed poliovirus vaccine which is
concentrated to a known and optimal weight of inactivated virns antigen, and
which has substituted the Parker strain for the dangerous Mahoney strain, or
with the standardized attenuated live poliovirus vaccine promised for next
spring. In either instance, a complete course of vaccination is indicated, irre-
spective of the number of injections of the Salk vaccine given.

HEerperT RATNER, M.D.
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[From the Chleago Sunday Tribune magazine, Mar. 5, 1961)
Tre Trura Asour THE Porio VACCINES

Do Salk Shots Really Prevent Polio? Should We Keep Using Salk Inoculations?
How Good Are the New Oral Vaccines? Here Are the Facts

(By Joan Beck)

3ehind glowing reports of the Salk polio vaccine's success and even rosier
predictions about the new, live, oral Sabin vaccine rages a storm of medical con-
troversy that seldom reaches the ears of parents,

Many serious criticisms have been leveled at the Salk vaccine, These are
now being acknowledged—at least indirectly—in announcements praising and
promoting the new oral vaccines.

Yet all is not yet sweetness and accord among developers of the live, oral
vaccines, either. At least three different types have been developed and—
according to their producers—proved safe and effective in tests, chiefly in for-
eign countries, but also in the United States.

One of these new oral vaceines, developed by Dr. Albert Sabin with National
Foundation research funds, has been OK'd by the U.S. Public Health Service
for manufacture, But there are problems remaining to be solved in its pro-
duction and, according to acommittee of experts headed by Dr. Roderick
Murray, of the National Institutes of Health, dangers to be considered in its
use by the general public (although it has been given to a reported 77 million
Russians and to at least 300,000 Americans, Russian Prof. Mikhail Chumakov,
who directed a 2-year program of inoculations with the Sabin vaccine, says
he is convinced polio epidemics have been eliminated in the Soviet Union).
Licensing is not expected until this spring. Quantities of the vaceine are not
expected to be available for communitywide use until November.

“Both ‘live’ (Sabin) and ‘killed' (Salk) polio virus vaccines will be needed
to combat poliomyelitis in the near future, U.S, public health officials declared
at the AMA eclinical meeting,” the Journal of the American Medical Associa-
tion reported in December 1960, “The new oral poliomyelitis vaceine developed
by Dr. Albert Sabin and approved for future use in this country will not be
the complete solution as far as can be predicted now, the Public Health Service
experts said.”

Evaluating the true effectiveness of the Salk vaccine and the new oral
vacceines has been difficult for several reasons, Pollo is a relatively rare
disease in the United States, Because so few persong get it in its paralyzing
form, suecess of an immunizing agent is hard to determine,

The definition of polio also has changed in the last 6 or T years. Several
diseases which were often diagnosed as polio are now eclassified as aseptic
meningitis or illnesses caused by one of the Coxsackie or Fcho viruses.
The number of polio cases in 1961 cannot accurately be compared with those
in, say 1952, because the criteria for diagnosis have changed.

Even the Salk vaceine itself is not a constant, standard product. Since the
first field trials of 1954, the vaccine has been changed several times. The
first alternations were aimed at increasing the vaceine’s safety by changing
the method of killing the polio virus and by adding an extra filtration step.
Newer changes are intended to increase the vaccine’s effectiveness. The snecess
of the Salk wvaccine necessarily varies, depending upon which Salk waccine
ig being considered.

Ever since the public was first informed about the Salk vaccine in the
Francis report of April 12, 1955, the National Foundation has praised its
effectiveness and urged parents to have themselves and their children vacci-
nated. Although some physicians remained skeptical about the original theories
behind the vaccine, about the techniques used in its evaluation, and about its
snecess in eombating polio, these objections seldom reached the general publie.
With the resurgence of paralytic polio in 1958 and 1959, the criticisms increased.

These views were summed up by five experts in a panel discussion on the
“Present Status of Polio Vaccines” presented before the Illinois State Medieal
Society in Chicago, in May 1960, and published in the August and September
issnes of the Illinois Medical Journal, To make parents aware of the con-
troversy about the Salk vaceine and the problems involved in developing an
effective oral vaccine against polio, here is a report of that discussion:
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Moderator of the panel was Herbert Ratner, M.D., director\of public health o
in Oak Park, and associate clinical professor of preventive medjcine and public o
health, Stritch School of Medicine, Chicago. »

Dr. Ratner noted the upward trend in polio, particularly in
form, in the United States during 1958-39. He quoted Dr. Alexand
muir, in charge of polio surveillance for the U.S. Public Health Service, as
saying this resurgence is “cause for immediate concern,”

“In the fall of 1953, Dr, Langmuir had predicted that by 1957 there would
be less than 100 cases of paralytic polio in the United States,” commented
Dr. Ratner. “Four years and 300 million doses of Salk vaccine later, we had
in 1959 approximately 6,000 cases of paraltic polio, 1,000 of which were persons
who had received three and more shots of Salk vaceine. Salk vaceine hasn't
lived up to expectations.”

Dr. Sabin says the number of cases in 1960 was less than in 1959, but that
23 percent are now occurring in persons who have had three or more doses
of Balk vaccine,

Dr. Ratner next reviewed some basic facts about polio, Paralytic polio
occurs in cyeles and was in a natural decline when the Salk vaccine was
introduced in 1955, he pointed out.

Prior to the introduction of the Salk vacecine, the National Foundation
defined an epidemic as 20 or more cases of polio per year, per 100,000 popu-
Iation. Now, an epidemic is defined as 35 cases per yvear per 100,000, ‘This
change has resulted in a statistical—but not necessarily a real—drop in polio
epidemics,

For every case of known paralytic polio. there are about a thousand *‘sub-
clinical polio infections,” so mild they pass unnoticed, Dr. Ratner explained.
These mild cases acconnt for the high degree of natural immunity in adults
You can have a polio infection in the intestines without having paralytic polio
or nonparalytic polio with enough symptoms to be diagnosed,

The theory of the Salk vaccine, made with killed polio virus, is that it will
produce enough antibodies circulating in the blood to neutralize polio-virus
before it ean reach the central nervous system. But “one of the major
disappointments of the killed vaccine” is that these circulating antibodies do
not protect an individual against getting a polio infection in the intestines,
nor its breakthrough into the cireulatory system, said Dr. Ratner. Protection
against paralysic polio depends upon the presence of enough circulating anti-
bodies to offset the virus, he explained.

Discussing the “very misleading way” in which the Salk vaccine data has
been handled, was Bernard G, Greenberg, Ph. D., head of the Department of
Biostatisties of the University of North Carolina, School of Public Health, and
former chairman of the Committee on Evaluation and Standards of the Ameri-
can PPublic Health Association,

“There has been a rise during the last 2 ¥ears in the incidence rates of para-
Iytic poliomyelitis in the United States.” stressed Dr. Greenberg. “The rate
in 1958 was about 50 percent higher than that for 1957, and in 1959 about
80 percent higher than that in 1958. If 1959 is compared with the low year
of 1957, the increase is about 170 percent.

“As a result of this trend in paralytic poliomyelitis, varions officials in the
Public Health Service, official health agencies, and one large voluntary health
organization have been utilitizing the press, radio, and television and other
media to sound an alarm bell in an heroic effort to persuade more Americans
to take advantage of the vaccination procedures available to them,” said
Dr. Greenberg.

“Although such a program might be desirable until live virus vaccines are
available to us on more than an experimental basis, the misinformation and
and unjustified conclusions about the ecause of this rise in incidence give
concern to those interested in a sonnd program based on logie and fact rather
than personal opinion and prejudice.

“One of the most obvious pieces of misinformation being delivered to the
American public is that the 50-percent rise in paralytic poliomyelitis in 1958
and the real accelerated Increase in 1959 have been cansed by persons failing
to be vaccinated. This represents a certain amount of doubletalk and an unwill-
ingness to face facts and to evaluate the true effectiveness of the Salk vaceine,”
said Dr. Greenberg.

The number of persons over 2 years of age in 1960 who have not been vacci-
nated cannot be more and must be considerably less than the number who had no
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vaceination in 1957, Dr. Greenberg pointed out. Then how can it be claimed
that it is the large number of unvaceinated persons who are cansing the increase
in polio, when there were a larger number of unvaceinated individuoals in 1957
when the vaccine was given credit for reducing rates of the disease?

“A scientific examination of the data and the manner in which the data was
manipulated will reveal that the true effectiveness of the present Salk vaccine
is unknown and greatly overrated,” Dr. Greenberg stregsed,

Why was there such a tremendous reduetion in reported rates of paralytic
polio in 1955-57% Much of this highly publicized decrease was a statistical
illusion, said Dr. Greenberg.

Prior to 1954, any physician who reported a case of paralytie poliomyelitis
was doing his patient a favor becanse funds were available to help pay his medieal
expenses. At that time, most health departments used a definition of paralytic
poliomyetis which specified “partial or complete paralysis of one or more muscle
groups, detected on two examinations at least 24 hours apart.” Laboratory
confirmation and the presence of residual paralysis were not reguired.

In 1955, these eriteria were changed. Now, unless there is paralysis lasting
at least 60 days after the onset of the disease, it is not diagnosed as paralytic
polio.

During this period, too, “*Coxsackie virusg infections and aseptic meningitis
have been distinguished from paralytic poliomyelitis,” explained Dr. Greenberg.
“Prior to 1954 large numbers of these cases undoubtedly were mislabeled
paralytic polio.”

Thus, because the definition of the disease was changed and two gimilar diseases
virtually ruled out, the number of cases of polio reported was sure to decrease
in the 1955-57 period, vaceine or not, Then, too, physicians are reluctant today
to diagnose paralytic poliomyelitis in a vaccinated child without thorough lab-
oratory tests, thus eliminating most of the false positive cases commonly
reported in the pre-1954 period.

“As a result of these changes in both diagnosis and diagnostic methods, the
rates of paralytic poliomyelitis plummented from the early 1950's to a low in
1957, said Dr. Greenberg. The recent increase in the disease, despite improved
dingnostic methods, he believes, is due to a long-term, inereasing trend in the
veenrrence of polio.

“Without doubt, the increasing trend has been reduced to some extent by the

Salk vaccine " explained Dr. Greenberg. ‘“Nevertheless, the Salk vaccine has
limited effectiveness in its ability further to reduce this trend. * * * Any future
substantial reduction in this trend will require a more potent vaceine, not
simply vaceinating more people,

“Today it may be a serious mistake to be ultraconservative in accepting the
various new live vaccines under the impression that there is no hurry because
an almost equivalent immunizer exists in the Salk vaceine. A delay in accepting
and promoting better vaccines will be a costly one. There must be immediate
pressure applied to determine whether or not the new vaceines are more effective,
g0 that we do not eling, for sentimental or personal reasons, to an older vaceine
whose true effectiveness is today unknown.”

The most aceurate way we have of determining the effectiveness of vaccine
(except by direct exposure to the disease) is to measure the levels of neatralizing
antibodies in the blood, explained Herald R. Cox, 8¢, D, director of virus
research at Lederle Laboratories and president-elect of the Society of American
Bacteriologists. We do not know, he said, the exact level of antibodies neces-
sary to protect against paralytic polio.

Herman Kleinman, M.D., an epidemiologist from the Minnesota Department
of Health, pointed ont that in antibody studies on children who have received
three or more doses of Salk vaccine, he has found more than half do not have
antibodies to two of the three types of polio strains used in the Salk vaccine.
Twenty percent lack antibodies to a third type.

“This is a very disturbing fact,” said Dr. Kleinman. *“If polio antibodies
mean anything in respect to protectiion, then I am forced to conclude that much
of the Salk vaceine we have been using is useless.”

Dr. Kleinman also commented on the “changing concept to polio” and said
physicians were reluctant to diagnose the disease without overwhelming evi-
dence. He ealled the insistence on a 60-day duration of paralysis in defining
paralytic polio “silly.”

Dr. Cox, who has worked in the virus field since 1929 and was the first person
to prove that a killed vaccine could be made, commented on some of the problems
of producing a potent, killed-virus vaccine.
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“We are now learning, not only in the United States, but in Israel, England,
and Denmark, that the killed product does a fairly good Job of producing anti-
bodies against type I1 poliovirns,” said Dr. Cox. “But type II represents only
about 8 percent of paralytic eases throughout the world. The killed vacecine
does a poor job against type I, however, which causes 85 percent of paralytic
cases, and against type 111, which eauses about 12 percent.

“In other words, the killed vaceine is doing its best job against the least
important type. It took time to find this out. It was proven in Israel in 1958,
when it had its big type I epidemic. They did not see any difference in protee-
tion between the vaceinated and the unvaceinated. Last year in Massachusetts
during a type 111 outbreak, there were more paralytic eases in the triple vac-
cinates than in the unvaccinated.”

There have been problems, too, in the production of the killed Salk vaccine.
An extra filtration step was added in November 1955, Dr. Cox said, “because
the amount of formalin used did not inactivate the poliovirns. We found
residual live virus for as long as 42 consecutive days of inactivation.”

Dr. Cox went on to assert that the second filtration step was “picked out
of thin air with no experimentation to back it up,” and that the extra filtration
cut down on the effectivéness of the vaceine,

Mass vaceination with the Salk product started in April 1955 and by April
20 there were reports of paralytic polio among vaccinated children, with deaths
oceurring in Idaho and California. Then came cases of polio among family
members of vaceinated children. Live virus was discovered in the supposedly
killed vaeeine, although it had been produced by the Salk procedure.

Dr. Ratner cited numerous instances in which live virnses were found in
vaeceine which was presumably safe, even dn Dr. Salk’s own standard vaceines.
“It should be stressed that safety testing was inadequate when Dr. Salk de-
veloped the vaceine and when the vaccine was commercially prepared for the
field trials of 1954 and for licensing and use in 1955, said Dr. Ratner. He
added that in current vaceine, potency has been sacrificed for safety and that
“at present, epidemiologic methods employed by the U.S, I'ublic Health Service
to assure safety of the vaceine are inadeguate.”

Shonld the Salk vaceine continue to be nsed?

“There is no known way of preventing polio with a licensed product at the
present time except through the use of the Salk vaceine,” answered Dr. Klein-
man. “While T am an agnostic about the effectiveness of the Salk vaccine, I
still believe it does something in preventing paralysis. So we owe it to the
publie to recommend its use, On the other hand, if we are going to act not only
as publi¢ health physicians but as scientists we must continue our investigations
into the truth about the Salk vaccine. On the basis of the facts as I know them,
we must look for something better.”

Other panel members agreed, pointing out that because all of the facts about
the Salk vaeeine have not been made publie, physicians and publie health officials
find it difficult to resist the great pressures of public opinion built up through
an unprecedented publicity campaign urging the public to be vaccinated.

“Since nothing else is available, there seems to be no alternative but to push
the use of it,” commented Dr. Greenberg. *“I don't think we should do so in
ignorance, nor too complacently, believing that as long as we lhave something
partially effective, there is no need to have something better. By being more
cautious, we may make a mistake by accepting a better polio vaccine too slowly.”

“When measured against its killed eounterpart, a live virus vaccine (using
modified virus which stimulate the production of antibodies but do not cause the
disease) is always a superior vaccine,” asserted Dr, Cox. He said it invariably
costs much less. And it gives a higher degree of longer lasting immunity. Dr.
Cox has developed a live vaccine which was tested on thousands of schoolchildren
and adults last year in Dade County, Fla., and also on thousands of persons
in foreign countries.

Another live, oral polio vaceine has been developed by Dr. Hilary Koprowski,
of Philadelphia’s Wistar Institute, and has been tested on approximately 9
million individuals.

Dr. Koprowski has challenged the U.8. Public Health Service decision last
August to grant approval only to the Sabin vaceine. In a letter in the Janu-
ary 14 Journal of the American Medical Association, he said, “Although it is
i step forward that the prineiple of live virus immunization in poliomyelitis has
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at last been officially accepted, I am taking strong exception to this exclusive
endorsement of one set of strains. In my opinion, such an endorsement should
evoke a protest from individuals who believe that fair scientific judgment should
be the basis for decisions affecting the physical welfare of man.”

Amplifying his letter, Dr, Koprowski said, “It is my belief that Government
decisions, which are not based on proper evaluation of scientific data, are
prompted by either poor choice of scientific advisers or by cryptic reasoning
and that such ill-advised decisions could lead to development of an unhealthy
climate in which scientists will see their contributions trampled upon by
administrative agencies.”

Discussing the development of live, oral vaccines, Dr. Cox explained, “Polia
is unique because many more people get the infection than the disease.” The
problem in producing a live vaccine is to modify, or tame, the virus so that they
will produce a mild infection strong enough to stimulate the formation of anti-
bodies, but not the disease itself. A complicating factor in taming polio virus,
is that three separate, tamed strains have to be developed to produce antibodies
against the three chief types of polio.

A killed vaccine, such as the Salk, does not immunize an individual against
an infection of polio virus in the intestines and, although it can induce antibodies
in the blood, this does not prevent the individual from becoming a carrier and
spreading poliovirus, explained Dr. Cox.

Individuals receiving the live, modified, oral vaccines also eliminate poliovirus
from their bodies for several days or several weeks after vaccination, but these
are the tame, modified strains. Family contacts and even other individuals in
the neighborhood can also acquire an immunity from these tame virns, although
they have never received the vaccine themselves.

However, some experts still fear that one of these strains may revert to its
virulent type as it is passed from one individual to another, according to a report
by Dr. Roderick Murray’s committee, quoted in the October 15, 1960, issue of
Modern Medicine. One solution, the commitiee suggested, might be to give the
oral vaccine to entire communities in a brief time. This is a problem which
must be solved before the Sabin vaccine is licensed.

Dr. Cox stated that using a live vaccine is the only way to eliminate wild,
virulent polio strains in nature. Immunization with live vaccine probably
would not protect a person for life, he added, but it would be cheap enough so
you could afford it once a year.

Dr. Ratner compared Dr. Cox's vaccination figures with the 1954 field trials
of the Salk vaccine, “The Cox live poliovirus has now been used by many in-
vestigators in over 2.5 million people, the other two live virus vaceines under
study have been used in additional millions,” he said. *“Safety has been para-
mount in the minds of these investigators.”

“On the other hand, Salk vaccine was used in only 400,000 persons in a gingle
field trial which assumed safety and was primarily designed to determine
effectiveness.

“An objective and fearless evaluation of the Salk vaccine is needed, for this is
the necessary ingredient of an intelligent decision as to when the live virus
vaccine should be licensed,” Dr. Ratner continued. “Obviously, if the Salk vac-
cine is safe and highly effective, the U.S. Public Health Service can take its
time about licensing the live virus vaccine,

“If, on the other hand, polio and polio epidemics remain with us and children
become paralyzed despite three, four, five, and six inoculations of Salk vaccine
and vaecinees die, we cannot take our time.

What should parents do?

Take the advice of their pediatrician or family doctor and not be stampeded
by TV commercials or overly enthusiastic claims for vaccines. It is the indi-
vidual physician who must decide which vaceine is safe and effective in what
circumstances. But physicians must have honest, impartial, fully scientific
information available to make this decision.

Currently, most physicians are still giving Salk vacecine shots, A few doctors
do not. Some give them only if patients insist.

Once a live, oral vacecine is fully approved, it will be more effective than the
killed Salk vaccine. Because of the doubt about the potency and effectiveness
of the Salk vaccine in the past, a full course of the new vaccine will undoubtedly
be recommended for everyone, regardless of how many Salk shots each individual
has had.
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[Reprinted from the Apr, 1, 1961, issue of the Saturday Review]
A Nore ox Porio

During the month of March 1961, the President of the United States, John F.
Kennedy, announced that in the name of the American people he had authorized
a gift of Salk “killed virus” polio vacecine to the people of Cuba to fight a polio
epidemic on that unhappy island.

At least one physician who heard of the President's action wired the White
House an immediate warning that the Salk vaccine is known to be ineffective in
stopping the spread of a going epidemic,

The warning wire pointed out that the Russian wooers of Cuba’s Fidel Castro
are well acquainted with the superior effectiveness of oral live virus vaccines
(the Sabin vaceine is only one of three) developed in this country and used
widely in the U.S.8.R. but not yet available here.

It was after that wire was delivered that President Kennedy asked the Con-
gress to appropriate special funds for a standby supply of oral live virus polio
vacecine.

Who gave the President the poor advice that led to the meaningless gift
to Cuba?

SR's science editor does not pretend to know. But normal routes of responsi-
bility in such matters lead to the U.S. Public Health Service, which, along with
the National Foundation for Infantile Paralysis, has been pushing the Salk
vaccine.

Around the same time that the President was being taken off balance, the
Journal of the American Medical Association published, in answer to a doctor-
reader's question, a statement by Dr. Herbert Ratner, public health officer of
Oak Park, Ill. (“largest village in the world"), that “it is now recognized that
much of the Salk vaccine used in the United States has been worthless * * *
because it is an unstandardized product of an unstandardized process.”

In a later issue of the Journal there appeared a series of articles in which
three U.S. Public Health officials chorused that (1) the Salk vaccine's value had
been greatly overestimated, and (2) the vaccine was still highly effective.
Among the documents offered was the following graph, which shows the Salk
vaccine’s effect on type 1 polio—the type that causes most polio epidemics—
below “the desired level” most of the time since the vaccine was issued in 1955:
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[From the Chicago Sun-Times, Apr. 16, 1062]
Porio Vaccixe ViRus Puzzres SCIENTISTS
(By Earl Ubell)

(Special to the Sun-Times)

ATLANTIC CITY, N.J.—Those strange viruses found floating alive in both live
and killed polio vaceines display increasingly disturbing peculiarities,

The viruses, called SV—40, come from monkey kidney cells grown in test tubes.
The cells produce polio virus for the vaccines. The name stands for Simian
Virus No, 40,

A year ago, it was reported for the first time that something in the monkey
cell cultures broth conld cause cancer in hamsters. A few months ago, scientists
at Merck & Co., identified that “something’” as SV-—40.

Now these same Merck researchers have found that SV-40 will grow in human
tissue kept alive in a test tube. They will make the cells in those tissues multiply
at a greater rate.

Sunday another report said SV-40 can get into human tissue cells growing in
test tubes and change the microscopic chromosomes, destroying one of the 46.
Chromosomes chemically control the growth, shape, and function of all animal
and plant cells. In some cancers scientists have found a chromosome missing.

For the last 8 days, virus and cancer experts attending the annual session of
the American Association for Cancer Research have pondered the meaning of
this strange behavior. While the implications are obvious, there is no proof any
of the conjectures are true.

CONJECTURE NO, 1

SV—40 may canse cancer in human beings. This, of course, is the most fright-
ening idea, Millions of persons have received Salk injections (killing the polio
virus does not mean killing SV—40,

Now the latest work shows that SV-40 can grow in the tissue of human beings
and ecan make cells grow faster. But many viruses can do this without causing
cancer. However, the report on the chromosomes makes the cancer possibility
somewhat stronger.

CONJECTURE NO, 2

SV-40 will be harmless. This is a strong possibility since many viruses which
cause cancers in one animal will not do so in other animals. In fact, scientists
have to set up special conditions in their animals to make a virus produce cancer.
Most often it means injecting the viruses at birth and sometimes bhefore birth.
The cancer then appears in the animal’s middle age and old age.

Furthermore, there are hundreds of viruses circulating between animal and
human populations. Some are harmless to humans while they cause disease in
animals,

CONJECTURE NO. 3

SV—40 may protect or vaccinate against cancer. Since most cancer-cansing
viruses do their dirty work when injected into newborn animals and sinee most
persons received their polio inoculations after this period the effect of SV—40
may be to vaceinate rather than to produce the tumors. However, this is a
far-out idea, since nobody knows what SV—40 has to do with human cancer, if
anything,

Mr. Miier. The National Health Federation is a national organi-
zation of individuals that are interested in freedom of choice in mat-
ters of health where the exercise of that freedom does not endanger
the life or health of another and thereby deny him the same right or
freedom.

As an organization, we neither endorse nor oppose vaccination as
a method of building immunity. Many of our members believe in
vaccination.  But all of our members are opposed to compulsory
vaccination of those who do not believe in it where there is not a clear
and present danger to the health of those who are vaccinated.

We delare that every vaccination law, nationally or locally, should
have a protection of conscience clause.
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Yesterday a witness told this committee that compulsory vaceination
had not prevented epidemics of diphtheria in his home State. I
believe he testified that there had been two epidemics of diphtheria
in his State in the past 6 years. In some States without compulsory
vaceination laws there have been no epidemies of diphtheria in the
past 6 years.

There was no testimony that the epidemics broke out among unvac-
cinated segments of the population. If there is a compulsory vacei-
nation law and if there is an epidemic, then we are left with the possi-
bility that by itself vaccination may not be the whole answer to the
prevention of communicable diseases in our country. There may be
other factors such as sanitation and diet or unknown factors that in-
fluence immunity.

Certainly under the light of these facts, no one should insist on
compulsion in a matter of vaceination. The present bill should em-
phatically protect the rights of those who do not want to be vaccinated
if it is contrary to their belief, which belief should include but is not
limited to religious belief. We are happy to note that in the testi-
mony yesterday and today, not a single proponent of the bill has
recommended that compulsion be required. We were gratified to hear
the testimony and amendment suggestions by Dr. Stokes representing
the Christian Scientists. We support, their stand. that it is not enough
to have the verbal assurance of the committee that no compulsion is
intended or implied or needed, but that this guarantee should be clearly
stated in the bill.

We endorse the testimony and support the amendment introduced
by the Christian Scientists. We believe, however, it should extend
to those who do not believe in vaccination even though it is not a
part of their religion.

We respectfully suggest that on page 3, line 12, after the word
“population,” the following amendment be added :

Provided, That no one shall be required to be vaccinated or have their children
or wards vaccinated if it is contrary to their belief, which belief may include
but is not limited to religious beliefs.

In mass vaccination programs, it is common practice to omit or
ignore information that is contraindicated in preventing the case
for vaceination to the publie. There is a tendency to let the experts
make the decisions after which they summarize the evidence in such
press release statements as, “absolutely safe,” and other statements
designed not to educate but to inspire confidence.

We point out that the tendency of the mass vaccination program
is to “herd” people. People are not cattle or sheep. They should
not be herded. A mass vaccination program carries a built-in temp-
tation to oversimplify the problem, to exaggerate the bentfits, to
minimize or completely ignore the hazards, to discourage or silence
scholarly, thonghtful, and cautious opposition, to create an urgency
where none exists, to whip up enthusiasm among citizens that can
carry with it the seeds of impatience if not intolerance, to extend the
concepts of police power, of the state in quarantine far beyond its
proper limitations, to assume simplicity when there is actually great
complexity, to continue support of a vaccine long after it has been
diseredited, to make a choice between two or more equally good vac-
cines and to promote one at the expense of the other, and to ridicule
honest and informed dissent.

84426—62——9




118 INTENSIVE IMMUNIZATION PROGRAMS

In conclusion, John Stuart Mill has said :

It often happens that the universal belief of one age—a belief from which no
one was free, nor without an extraordinary effort of genius could, at that time,
be free—becomes to a subsequent age so palpable an absurdity that the only
difficulty is to imagine how such a thing can ever have appeared credible.

It is conceivable that a future age may disdainfully look at our
preoccupation with vaccination. Indeed, the entire concept may be
repl:u'e(‘ with another approach. In such an eventuality, it would
record as statesmen or tyrants the lawmakers who protected or
trampled the rights of those who opposed the concepts for one reason
or another in this age.

Thank you, Mr. Chairman.

The Caamyax. Thank you very much, Mr. Miller, for your
statement.

Mr. Staggers?

Mr. Sraceers. I have no questions.

The Caamraax. Mr. Younger, any questions?

Mr. Younaer. Yes.

Mr. Miller, that amendment that you proposed, wherein does that
differ from the one that Dr. Stokes proposed here the other day ?

Mr. Mitrer. I do not have Dr. Stokes’ amendment. But I believe
that it carried the requirement that “if it was contrary to the religious
belief.”

Now, our statement is, “if it was contrary to their belief.”

Mr. Youncer. In other words, where they say, “nothing in this
section shall be construed to require a State or a community to have
a compulsory intensive vaccination program or to prevent the exemp-
tion of any person and the child, infant, or ward of any person who
object to immunization on religious grounds.” You just say, “who
objects to immunization.”

Mr. MitLer. That would cover it or because “of their belief.”

Mr. Younaer. Because of their belief. In other words, you would
insert. “because of their belief” instead of “on religious grounds.”

Mr. Micrer. I think we have it phrased “because of their belief,
which belief may include but is not limited to religious belief,” because
of the tendency of many people to assume that they are synonymous.
“Belief” in a matter of this kind is assumed to be almost synonymous
with “religious belief” and we wish to make the distinction.

Mr. Younaer. Do you know whether that clause is used anywhere ?

Mr. Micuer. There is a precedent as some States are passing this
amendment. In California in 1961 the legislature passed assembly
bill No. 1940.

Now, this is from 3384 of the bill which was passed in the last legis-
lature, I presume, in California.

Mr. Youncer. Is that in connection with public health legislation ¢

Mr. Mizier. This is immunization. Maybe if I read the whole
thing it will be more clear. This is polio immunization for school-
children, No. 207. The bill was to prohibit any minor or adult from
being admitted to a public or private elementary or secondary school
unless the person had been immunized against poliomyelitis. It car-
ried the exemption that was granted if “such immunization is contrary
to his or her beliefs.” It does not, limit the belief to a religious belief.

Mr. Youxaer. It applies to schoolchildren.
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Mr. Micier. Right.

Mr. Youneer. It is not in general on public health but refers to a
requirement to enter school.

Mr. Mitrer. Here, of course, the compulsory issue does not arise
until they introduce their child in school. Might I point out that in
New Jersey we had a very unfortunate situation arise because the
amendment that we are suggesting was not included in the New
Jersey compulsory law.

A boy’s parents wanted to have him go to school. They didn’t be-
lieve in vaccination. I don’t know why they didn’t believe. It
wasn’t reported in the paper, and they weren’t members of the Na-
tional Health Federation, but it was reported they didn’t believe in
it. The child couldn’t go to school and finally after several months
the parents forced the issue by taking the child to school and insisting
that he stay.

Without any legislative precedence to go by, the board gave them
the fantastic alternative of signing a statement that if it was contrary
to their religious belief, the child could come to school. Well, the
pointed out to the board it was not contrary to their religious belief.
In a way they were being forced to sign a statement that was com-
pletely false as to their religious belief.

Now, were the amendment made to just include beliefs, then this
very rare instance of opposition according to conscience would be
solved so that the administrator on a local level wouldn’t be faced
with this decision because it would be clear that it is a matter of con-
science and not religion.

Mr. Youneer. That is all, Mr. Chairman, except that I have a letter
here which came to me this morning from Mr. and Mrs. Magee of

Joshua Tree, Calif., in o{) yosition. 1 wonder if I could ask that it

be entered into the record? Would it be all right to put it in?

The Caamrman. Yes,

Mr. Youxcer. They are members of Mr. Miller’s organization.
Apparently that is the National Health Federation ¢

My, Miuier. That is correct.

Mr. Youncer. They are members of your organization, apparently.
It is not from my district, but they wrote to me as a member of the
committee and asked that their letter be made a part of the record.

The Cuamuax. Let it go in the record following this testimony of
Mr. Miller,

(The letter referred to follows:)

Josmua TreE, CALIr., May 11, 1962,

Representative J. ARTHUR YOUNGER,
House Office Building, Washington, D.C.

Dear Mz. Youneer: Re, bill, H.R. 10541, red light bill. Representative Oren
Harris, Arkansas.

Please list us as looking with disfavor on this bill, known as Vaccination
Assistance Aet of 1962 for control of polio and against other diseases.

The good of such procedure is controversial and the cost excessive.

Yours truly,

The Caamryan. Mr. Hemphill?

Mr. Hempurnr, Thank you, Mr. Chairman.

Suppose it were in the national interest to vaccinate everybody in
a given area. Would your organization oppose that?

CrARLES B, AND FEMIE MAGEE.




120 INTENSIVE IMMUNIZATION PROGRAMS

Mr. Mmuer. I believe, Representative Hemphill, that our state-
ment is that we believe in freedom of choice in matters of vaccination
where that freedom does not endanger the life or health of another.

Now, your analogy is not clear enough so that I could determine
whether the national interest would be an arbitrary decision of some
person in office or whether the national interest would be, that if by
refusing to be vaccinated, this group of people were endangering,
clearly, the life and health of those who were vaccinated.

Now, we believe that freedom should be the rule up to the point
where safety is endangered and at this point we would favor the na-
tional interests, I think, as you expressed it.

Mr. Hemeninn, Well, you seek to hide behind the theory of an
arbitrary decision, but I think that you say on the one hand it might
be an arbitrary decision. On the other hand, you say that the national
theory of safety. I am thinking of the fact that the area seems to be
getting and epidemic and the health authorities move in and say
everybody ought to be vaccinated and someone says, it is against my
religion.  You wouldn’t carry it that far, would you, where other
people would be affected, their lives and health, if an epidemic was
allowed perhaps to continue?

Mr. Mitrer. Now I think you are getting far more specific and this
I can answer very clearly.

The power of the State to quarantine is an obvious proper function
of the State. We have no quarrel with this. The power of the State
to vaccinate is a questionable power and a questionable extension of
the power of quarantine which is a proper power.

Now, there has been no testimony before this committee and to my
knowledge there is no testimony available which indicates that an
unvaccinated person in any epidemic area is a hazard to those that are
vaccinated.

Mr. Hesenmun. No: and there has been no testimony before this
committee either that the foods that you people say you want to sub-
stitute for this health preventative we are studying here can be gotten
to the people. I am very much interested in your theories because 1
think you have something, but I think you have carried it to the ex-
treme in saying that this is a substitute for something like the vac-
cination because the people—the reason we have to have a vaceination.
that if, if you heard the testimony, a lot of people can't even afford
the vaccination, can’t afford the food which we would like them to
have, diet. There I agree with you on the diet. Here we have a
problem of stamping out disease and there has been nothing said here
that says it cannot be accomplished.

Mr. Miurer. Congressman, I am not quite sure what you intend
by “we people” and our belief in foods. In my testimony there is
no statement on foods which I think indicates the stand we take
on food. My introduction of Dr. Sandler’s book, “Diet Prevents
Polio,” and the other articles I listed on page 17 was to point out
that there is a far from unanimous view within the nuwfir-nl pro-
fession on the subject of vaccination. We do not as an organization
endorse the views of Dr. Sandler any more than we endorse or
oppose the views of vaccination. We felt that his booklet with his
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thesis would be helpful. It is one of the most enlightened books
that has been written in the matter of diet in relationship to polio,
and we submitted it for the record with that intent in mind, not with
the idea of defending his theory. :

Mr, Heserinn, 1 thank the gentleman. I am going to read this
with a great deal of interest because I am very much interested in
what you have to say.

Mr. Mizrer. I appreciate your questions.

Mr. Hempeaien, Thank you, Mr. Chairman.

The Cramyax, Mr, Nelsen?

Mr. Nersex. No questions.

The Cramaran. Mr. Miller, thank you very much for your testi-
mony to this committee on this subject.

The next witness will be Dr. Miles H. Robinson.

Dr. Robinson, we will be glad to have your statement.

STATEMENT OF DR. MILES H. ROBINSON, POTOMAC, MD.

Dr. Rorrxson, Mr. Chairman and members of the committee, 1
am Miles H, Robinson, a graduate of the University of Pennsylvania
Medical School in Philadelphia, and for the last 20 years 1 have
been in the practice of internal medicine in Washington State and
in Maryland with the exception of 4 years teaching and doing medi-
cal research in physiology and pharmacology at Vanderbilt Medical
School in Nashville, Tenn., and at the University of Pennsylvania
Medical School.

I am appearing in the capacity of an independent physician in
support of this bill, HLR. 10541. T believe the country needs this
bill not only because our public health officers have a long and dis-
tinguished record of public service and can be trusted with additional
Federal funds to do their good work, but also because we have
reached a point where the Federal Government is justified in play-
ing a more active role in health matters, especially in furnishing
unbiased information to the public.

Private medical enterprise, generally speaking, has become too
narrow in its outlook, in both the prevention and treatment of dis-
ease, and the Federal Government is the only agency with enough
power and enough inherent responsibility to the people to coordinate
properly what is known about health and disease, to educate the
puhl]i:'., and to control a number of abuses increasingly inflicted on
the public by various private interests

The most recent strong evidence to show what the national gov-
ernment. of a nation can do, and which only it can do, for health is
described in Time magazine for April 20, 1962. On page 37 it is
reported that Great Britain has just levied a 15-percent tax on candy,
ice cream, and soft drinks specifically aimed at Il'lrin,(zill;_r in $140 mil-
lion a year which, the article states, is just the amount of money
Britain’s National Health Service pays the dentists in their effort
to check the damage to English teeth caused by the consumption of
candy and other sweet stuffs.

I am attaching a photocopy of this Time article o this statement.
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(The document follows:)
[From Time magazine, Apr. 20, 1962]
GREAT BRITAIN
THE LOLLIPOP BUDGET

Britons gobble more candy per capita (8 oz weekly) than any other people
in the world., As a result, they also have more toothaches than most—which
has no apparent effect on candy consumption but causes a perpetual headache
in the higher echelons of government, since the great majority of Britain’s
population gets its teeth fixed for nominal fees by the National Health Service.
Though it collects taxes on every other luxury from dancing to death, the
Government has never levied a tax on sweets, as the British call their favorite
vice.

Last week Chancellor of the Exchequer Selwyn Lloyd, a man never hitherto
famed for political audacity, slapped a 15-percent tax on candy, ice cream,
and soda pop. Britons, shocked to their cavities by what many soon called the
lollipop budget, protested that it was a “tax on children,” though craving for
candy knows no age limits. The Government will collect $140 million a year
from the sweet-tooth tax—which makes it a classic bit of budget balancing,
gince the Government now pays exactly $140 million yearly to dentists to repair
the damage.

Dr. Rorinson. Lest the committee surmise that this British legis-
lation is merely a shot in the dark, I state with confidence that every
well-informed dentist and doctor in this country has known for many
years that the high intake of sugar in food is far and away the
most important cause of tooth decay ; that experimentally, the stand-
ard method for producing tooth decay in animals is merely to feed
them sugared food. Recent studies at the National Institutes of
Health have also implicated our high sugar consumption with our
high incidence of health disease.

'he significance of the British achievement in striking at the real
cause of a disease, in this case disease of the teeth, in contrast to
the situation in this country where the public is given practically
no adequate information on this particular disease, the significance
is that only the Government is powerful enough to oppose a power-
ful private group like the sugar industry which has immense funds
to advertise its products and to suppress the facts of health.

In other words, the Federal Government should participate in
health matters in any area where private medical enterprise has
exhibited unreasonable delay, as it has in this case about sugar over
many years, and lack of interest in getting done the tasks which must
be done to make the people of this country healthy and strong.

With regard to the amendment to this bill specifically excluding
compulsory immunization, I believe this should be done in order to
preserve to some extent a balance of power between the orthodox and
unorthodox elements of our population, the competition between
which is one of our best guarantees of progress. In fact, I am not
certain just which is really the more orthodox or the more conserva-
tive, the Christian Scientist who depends upon the ancient strength
of prayer to keep himself in tune with the universe or the medical doc-
tor who gives the tranquilizers which constitute over one-third of all
the drugs consumed in this country today.

People such as the Christian Scientists, or the hygienists, who are
determined to depend as much as possible on simple, wholesome meth-
ods to insure health should have the privilege of demonstrating the
worth of their system to their followers and to others. They cannot
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do this if they are forced to submit to medical procedures, which pro-
cedures can then take more or less credit for successes which these
people may achieve by their own methods. So long as their abstinence
from immunization does not imperil the safety of others, it should be
protected for the sake of progress, and as a check upon the natural
tendency to abuse the principle of mass medication which, inciden-
tally, may become very expensive in the future.

Such amendment specifying no compulsion will, T believe, actually
strengthen the bill because it will make very clear to the publie, as
nothing else could, that the Government intends to win its case for
immunizations by fair persuasion and argument while holding out at
all times the hand of [()H('l‘:il'll.‘t‘ to the independent citizen.

Such a policy is our strength, by which we gain the allegiance of
hearts and minds both at home and abroad.

I had one additional word to mention. It should be emphasized
that the hazards of these new vacecines like the first one for polio have
turned out to be much greater than anything we have experienced
before, at least in recent times. 1 recently received a form letter from
the Cutter Laboratories in California which has been mailed to every
physician in the country (the essential contents of the letter were
also published in Business Week Magazine, Feb. 24, 1962, pp. 139-
146), stating that they have now settled out of court over $3 million
in damages for deaths and paralyses that followed their defective
vaccine. This lends added weight to the beliefs of any individuals
who have reservations about being given these vaccines.

Thank you very much.

The Cramman. Dr. Robinson, thank you very much.

Mr. Hemphill?

Mr. Hemerinn. No questions, thank you, Mr. Chairman.

The Cuamyan. Mr. Younger? '

Mr. YouNcer. Just one question, Mr. Chairman.

On the first page, third paragraph, you say—
to control a number of abuses increasingly inflicted on the public by various
private interests. X

Outside of the sugar industry interests, I gather from your state-
ment that you include the sugar interests. Now, what other interests
did you have in mind ¢

Dr. Rosinson. Yes, sir. I am glad to answer that. The other
serious situation in this country is the degermination of the flour; that
is, taking the vitamins and the minerals out of the flour, which is done
by the flour industry because the flour then keeps on the shelf and they
make a double profit selling all those vitamins to the livestock industry
in order to keep the animals healthy.

Now, that has a very serious effect on the health of the Nation and
has for years. Dr. Harvey Wiley, the first administrator and the
founder, practically, of our Food and Drug Administration, did his
unsuccessful best to stop the further emasculation of flour by bleach-
Ing processes.

The reason that Nutrilite and these other vitamins have such a tre-
mendous business is because they help put back B vitamins into the
population. We have greater nervousness in this country, among
other results, and heart disease is also related to the lack of B complex
due to the injury to this flour.
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So that is another thing. I don’t mean that it is an intentional,
deliberate harm inflicted by the flour industry. It is just a thing they
drift into. The same as the Coca-Cola people and the sugar people,
they drift into this and find that they cannot afford to care and do
not care what the effect is on the health of the Nation.

Mr. Heseur, Will the gentleman yield to me at this point ?

Mr. Youncer. I will be happy to, sir.

Mr. Hempuive., Then under the theory would cornbread be more
nutritious and have more vitamins than white loafbread ?

Dr. Roeinsox. Well, if you get your cornbread made in the South
where a tradition still exists for preserving the germ in the corn meal,
or have it ground by a mill which does not. take the germ out, it is
infinitely more nutritious. For example, there is a company in North
Wilkesboro, N.C',, that makes small electric mills especially for people
who want real corn meal.  But you go to any store in this country and
try to buy corn meal and almost every bit of it is degerminated. It
has had—it is like taking the yolk out of the egg. It has had the good
taken out, and that is given to the animals and we get what is left.

Mr. Hemerinn, Thank you, sir,

The Cramman. Will the gentleman permit interruption?

Mr. Younaer. Yes.

The Cuamyax, Do you mean by that that they take the kernel out
of the grain?

Dr. Rominson. Well, sir, they take out what the mice especially
prefer to eat, which can be seen when you look through the corn crib
and look at the little kernels of the corn. He eats that little nugget
at the point, of the corn kernel which contains all the best of the corn.
This is what the millers take out, and they have been doing this for
90 years since the roller mill was invented in Austria.

The CramrmanN, Since when?

Dr. Rosixson. About 90 years, since the roller mill was invented
in Austria, which allows high-speed separation of the different com-
ponents of the grain.

The Cramyan. That is very interesting information indeed. I
don’t think I knew that before. .

Mr. You~cer. That is quite an addition to our testimony. You
would advocate whole wheat flour, then.

Dr. Rosixsox. Yes, sir, and there is ample precedence for this.
In World War I Dr. Hinhede, of Denmark, was given power to
save the Danish people from starvation and he told them to sell their
animals to the Germans and to eat the whole grain themselves, It
is in the record of the medical annals that the health of the Danes
was never higher at any time than when they went on whole grain
during that war.

Furthermore, during the last war in England, because the British
had less in the way of food, they increased the amount of vitamins
that were left in the flour purposely to sustain the strength of the
nation but then when the war was over, they dropped back.

Mr. Hemeninn., Will the gentleman yield to me?

How about hominy grits? They serve hominy grits down here
and I eat them about every morning. Is yellow hominy better than
white ? J

Dr. Ropinson. No,sir. It would not matter as to the color. What
matters is, did they or did they not take the germ out of that kernel of
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corn? You cannot tell that by looking at it, but you can tell by
tasting it.

Mr. Hemenrnn, What is the difference in the taste?

Dr. Rorinson. Well, it just has a better taste, a nutty flavor.

Mr. Hemenin., I agree cornbread is a lot better than any other
bread, but I didn’t know about hominy. You can taste the difference
in hominy grits, too?

Dr. Ropinson. Well, sir, if you have them both together, those
made from natural whole corn and those made from degerminated
corn, you ean.

Mr. Hemeninn, I thank the gentleman. T am very much interested
in what he hastosay. Thank you,sir.

Mr. Youncer. Thank you very much for your contribution which
is something new in what we have had in the committee prior to this
time.

Thank you, Mr. Chairman.

The Cramraran. Well, 1 suppose the thing we should do is go back
to the old gristmills where we carried the corn for a mile and let them
take so much out of each bushel for grinding it up for us.

Dr. Roeinsox. Well, sir. I think we will come to that because electric
power in every home makes it possible. There is also the factor of
having the flour freshly ground, in which state it is more nutritious
and has a better flavor. We have been grinding our own grain for
10 years and making all our own bread also, and quite a few other
}’l\‘lll)ll‘ l]:l\'l‘.

The Cramrmax. Where do you get your grain ?

Dr. Ropinson. You can get it everywhere. You can have 100
pounds of grain shipped from California, or any State, to any other
State for$5.  You buy the straight wheat or straight corn.

The Cuarmryan. I am talking about cornbread now. I am talking
about taking the germ out of the grain of corn.

Off the record.

( Discussion off the record.)

The Cuamaax. Well, thank you very much. Tt was a very in-
teresting discourse. We are glad to have had you with us.

Dr, Ropixson. Thank you.

(The following additional material was later submitted by Dr.
Robinson :)

SUPPLEMENTAL STATEMENT OF Mines H. Romixsox, M.D., 18 SUPPORT OF
H.R. 10541

Mr. Chairman and members of the committee; In order to substantiate further
the testimony I presented to you yesterday that our Federal Government is fully
justified in playing a larger role in health matters, I enclose additional photo-
static evidence,

In my first statement 1 cited, as an example, diseases of the teeth, and called
attention to the legislation just enacted by the British Government to curb
these diseases at their source by a tax on sweetstuifls,

I pointed out that we in this country are hamstrung by the narrow outlook
of our private medical enterprises as a whole and by the all-powerful advertising
dollar of the sugar and other industries affecting health.

To document the charge of narrow professional outlook, 1 now offer the en-
closed photostat of a news article from the Washington Post published
March 14, 1961, describing a report made by a trustee of the American Dental
Association at the dentists’ annual convention here in Washington. This report
cited a “$500,000 survey” of the Nation’s dental health made by the American
Council on Education.
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This council, not a Federal agency, informed me this morning that the fore
going survey was jointly financed by the American Dental Association and by
the American dental schools. According to the article, the survey found that
our Nation's dental health was in dire state for four chief reasons, all of them
concerned with not going to dentists for enough treatment,

Yet the real cause of the majority of tooth disease, our high sugar intake, well
known to the dentists who financed this survey, is completely ignored.

This survey, initiated, financed, and publicized by organized dentistry, demon-
strates, as I testified yesterday, that it is high time for the responsible power of
the Federal Government to intervene and to control irresponsible private en-
terprise in the field of health. ‘The situation is the same in the broader medical
field, evidence for which, I would be glad to submit.

H.R. 10541, which emphasizes a Federal program of information about vae
cines to the public, is a step in the right direction. MThe public today certainly
cannot expect to get unbiased information about health from organized dentistry,
organized medicine, the food industry, or the drug industry.

We do not need to go to state medicine like the British. Our resources shonld
make it possible to devise a program as good as or better than theirs, under
which we can have both freedom and quality in medieal care.

Wherever a private industry irresponsibly promotes products detrimental to
health, it should be curbed by some combination of regulation and taxation:
and we should set up an effective balance of power between private and public
medical enterprise which will allow truth about health to raise its head again, so
people can see it and ean know how to strengthen their physical and mental
vitality.

(The article from the Washington Post referred to is as follows:)

[From the Waghington Post, Mar. 14, 19611

SEVEN HUNDRED MILLION CAVITIES—TEETH OF AMERICANS IN DIRE STATE,
SurveEy Rerorr TELLS DENTISTS HERE

(By Nate Haseltine, Staff Reporter)

The dire state of the Nation’s dental health as uncovered by a 3-year, $500,000
survey, was reported here yesterday to local and visiting dentists in annual
convention.

The still-to-be-published report shows that :

The U.S. population has about 700 million untreated cavities, an average of
about 4 each for every man, woman, and child.

By age 50, almost half of all Americans suffer gum disease in some form.

By age 65, almost evervone has gum troubles,

Two of every five Americans visit their dentist but once a year, for care
ranging from adequate to barely minimum,

The survey findings were reported by Dr. Paul K. Musselman, of Newark.
Del., member of the board of trustees of the American Dental Association, fourth
district, which includes the District of Columbia. Dr. Musselman's report was
made to an opening general meeting of the 3-day scientific sessions of the 29th
postgraduate clinic of the District of Columbia Dental Society, at the Shoreham.

The special survey, Dr. Musselman said, was made by a professional team for
the American Council on Education,

The experts, Dr. Musselman said, assigned four chief reasons for the eonuntry’s
poor dental health. These included (1) a low priority given dental eare, even
by those who can afford it; (2) an insufficient number of dentists; (3) inability
to pay, and (4) reluctance of dentists to adopt known means of increasing their
work productivity.

The special survey was proposed by the ADA in 1957. Dr. Musselman said
the survey is the most extensive study of dentistry ever conducted in the United
States.

More than 3,000 dentists and their guests are participating in the scientific
sessions,

The Cramarax, At this time we will hear our colleague, Mrs. Leonor
K. Sullivan. Mrs, Sullivan, we are glad to have you appear before
the committee,
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STATEMENT OF HON. LEONOR K. SULLIVAN, A REPRESENTATIVE
IN CONGRESS FROM THE STATE OF MISSOURI

Mrs. Surravan. Chairman Harris and members of the committee,
I want to make this brief statement wholeheartedly endorsing the
concept of H.R. 10541, which carries out one of the important pro-
visions of the health message sent to Congress by President Kennedy
earlier this year. If we pass this legislation and appropriate the
funds necessary to carry out the purposes of the bill, I am sure we
can just about eradicate many diseases which medical science is able
to conquer if only the children are vaccinated.

The bill mentions particularly poliomyelitis, diphtheria, whooping
cough, and tetanus. Funds would be available to the States and
communities for purchase of vacecines to inoculate all children under
the age of 5, and for related expenses in maintaining surveillance
over the effectiveness of the programs of mass vaccination. In addi-
tion—and this, I believe, is tremendously important for the future—
the bill also provides for the grant of Federal funds to pay similar
costs—
in connection with intensive community vaccination programs against any
other diseases of an infectious nature which the Surgeon General finds repre-
sents a major public health problem in terms of high mortality, morbidity,
disability, or epidemic potential and to be susceptible of practical elimination
as a public health problem through intensive immunization activity over a
limited period of time with vaccines or other preventive agents which may
become available in the future.

If this program had been in effect 10 years ago, prior to the dra-
matic announcement in 1955 of the success of the Salk vacecine, we
would have been set up to handle the polio immunization program
in an intelligent and effective manner. “Looking back on the atmos-
phere of the time 7 years ago when the Salk vaccine first became
available for general use, we can all remember the near hysteria and
the administrative fumbling which characterized the handling of this
great medical achievement.

I still think that the bill I introduced that year would have solved
the administrative and distribution problems quickly and effectively.
As the members of this committee who served in the 84th Congress
may remember, my bill would have authorized the Federal Govern-
ment to purchase the entire available supply of Salk vaccine as it
was produced and turn it over to the National Foundation for Infan-
tile Paralysis for the free immunization of every child in the country
under the age of 20, under priorities to be determined by the founda-
tion—which had been responsible for developing the vaccine and
which knew more about the relative needs and priorities than any
other group in the Nation,

Because of the foundation’s reluctance to appear to be in the posi-
tion of seeking Federal funds, the most I could obtain from that
organization in the way of an endorsement of my bill was a statement
that it would be willing to handle such an assienment if Congress
so directed. The Eisenhower administration, on the other hand, felt
that Federal grants for mass vaccination of children against polio
should be used only for the indigent. It was a terribly vrm}usocl
and confusing situation at the time, and, as a result, we spent several
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years before finally achieving an effective Federal-State program for
use of the marvelous new vaceine against polio.

There is no emergency now—no hysteria—no crisis—in the avail-
ability of the various vaccines for combating diseases which strike
primarily at children. What we need now is a program which will
assure that every child in the country, as a matter of right, is pro-
tected against polio, whooping cough, diphtheria, and tetanus—and
any other serious diseases for which new vaccines may be developed.

Of course, none of these programs will work unless the parents
participate and cooperate, or unless the communities find ways of
reaching children who are being denied vaceination because of paren-
tal neglect. Kvery time a child is paralyzed from polio in this day
and age, and it turns out that the child did not receive polio vaccine,
I think the adults responsible deserve public censure, if not eriminal
prosecution. We know how to end these diseases—but vaceines in
test tubes and warehouses do not immunize children.

Therefore, I strongly support this bill.

The Cuamrman. Thank you for your testimony, Mrs. Sullivan.

Mrs. Surnivan. Thank you, Mr. Chairman,

The Cuamyan. A statement will be included in the record from
Mrs. Iva Perdue, 6131 Webster Lane SE., Washington, D.C.

(The document follows:)

STATEMENT oF MRgs, Iva Pernve

I am Mrs. Iva Perdue of 6131 Webster Lane SE., Washington, D.C. I am
president of the Natural Hygiene Society of Washington, D.C.

I am against the proposed legislation known as the bill LR, 10541, by Mr.
Harris of Arkansas,

1 believe that even thongh in a minority group each individual eitizen
of America is entitled to select his or her own way of living so long as it
does not hurt or jeopardize others in action or words.

I believe in the principles known and upheld by Natural Hygiene in regard
to health and disease.

I believe that every citizen has the right to select according to their own
conscious convictions the method of life for the preservation of themselves and
their underage children.

To permit this bill—H.R. 10541, by Mr. Harris of Arkansas—to become a
law would mean the loss of American liberty to all natural hygienists and
all health-minded people who oppose varions injections and wvaccinations to
be made upon the human body,

The natural hygienists began over a century ago. One of our early leaders
was Dr, Robert T. Trall, M., who gave a 2W-hour address on the sub-

Ject of “True Healing Art” in the 1.8, Smithsonian Institute, Washington,
D.C., over 100 years ago.

Dr. Robert Walter, M.I,, speaking in regard to disease said: “Disease is a
natural process of purification, and should not be stopped, but aided. Its
remedies are nature's health preservitives, obedience to nature is its greatest
panacea. Remove the cause and the effect will cease, is hygienic science.”

“Hygiene is that branch of biology which investigates and applies the con-
ditions upon which life and health depend, and the means by which health
is sustained in all its virtue and purity, and restored when lost.” (Form
Hygienic Review, Herbert Shelton, M.D., editor.)

Natural hygienists have many chapters in Awmerican namely: New York,
N.X., Detroit, Mich., Pittsburgh, Pa., Chicago, Ill., Washington, D.C.. Buffalo
N.Y,, Los Angeles, Calif., San Diego, Calif., St. Lounis, Mo. Newark, N.JI..
Cleveland, Ohio, Escondido, Calif., San Diego, Calif., Toronto, Canada. Tampa,
Fla., Philadelphin, Pa., Boston, Mass., West Palm Beach, Fla., and many
others,

The nautral hygienists have a natural convention each vear. In 1955 it
was held in Washington, D.C, (July 5-9), at Shoreham Hotel.
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I regret that many hygilenists were not aware of this hearing until too
late before the deadline for filing a statement. I am confident there are
thousands of health-minded ecitizens who would oppose the bill H.R. 10541,
by Mr. Harris of Arkansas. We hope that no action will be made on this
bill until all interested citizens of our land may be alerted in order that they be
permitted to voice their convictions on this-also,

The Caamyan. A statement, from Dr. Irvin Dunsky, president of
the Cineinnati Pediatric Society, the Children’s Hospital, Cincinnati,
Ohio, with numerous names attached thereto. That shall be included
in the record.

(The document follows:)

Tie CHILDREN'S TOSPITAL,
Cincinnati, Ohio, April 23, 1962,
Congressman Witsvr 1. M1LLs,
Chairman, House Ways and Means Committee,
Houge Office Building, Washington, D.C,

DeAR CoNGrESSMAN @ The Cincinnati Pediatrie Society views with grave con-
cern pending legislation proposed by the administration that would step between
the infant and child, and the doetor entrusted with their care. A Government
immunization program that wonld wrest from the physician the responsibility
for the prevention of disease would deny, or seriously compromise, the concur-
rent supervisory health care that attends such immunization in the doctor’s
hands.

The high level of medical care rendered infants and children in the United
States today is born out of a concept of a private patient-doctor relationship
that stresses comprehensive eare of the whole child, and not simply part of
that child, Prevention of disease by all means known, ineluding immunization,
set against a background of a personal and continued vigilance should be the
role and the responsibility of the doctor, vested with the total care of the child.
It <hould, likewise, continue to be the privilege of the patient to receive such
immunization from his own physician, and not from a bureau of Government.

The Cincinnati Pediatric Society, accordingly, urges your opposition to the
Kennedy administration plan to inaugurate a Government-sponsored nationwide,
mass viccine program to immunize all children against diphtheria, whooping
cough, tetanus, and polio—regardless of area of need. These diseases have
been brought under excellent control by the private physician and do not call
for such a mass program of Federal Government intervention. Medical service
and immunization facilities are, moreover, available, through existing local
health agencies in situations where unfortunately, a private doctor-patient
relationship may not exist.

The attached signatures, representing doctors devoted exclusively to the care
and welfare of children, look for your aid, by voting against the aforementioned
Government proposal,

Sincerely yours,
THue CINCINNATI PEDIATRIC SOCIETY,
Izvin DUuNsky, M.D., President,

(Nore.—The attached signatures referred to have been placed in
the committee files.)

The Caamyman. The American Medical Association desires to have
a statement for the record with some suggestions, and they may have
that privilege at this point in the record.

(The document fo 10\\':«'1)

AMERICAN MEDICAL ASSOCIATION,
Chicago, Ill.,, May 31, 1962.
Hon. Orex HARRITS,
(Chairman, Committee on Interstate and Foreign Commerce,
House of Representatives, Washington, D.C.

Dear Me Hagrris: The following statement is submitted on behalf of the
American Medical Association with respect to H.R. 10541, 87th Congress, which
is now before your committee for consideration.

The primary purpose of this bill, as indicated in its title, is to assist States
and communities to carry out intensive vaccination programs against polio-
myelitis, diphtheria, whooping cough, and tetanus,
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The American Medical Association, which has for many years taken the lead
in supporting and furthering measures aimed at preventing as well as curing
diseases, endorses the principle embodied in H.R. 10541, ;

Our house of delegates has on many occasions adopted policy resolutions
urging immunization against polio, tetanus, and other communicable diseases
for which vaccines exist. Although traditionally it has been the policy of the
American Medical Association to urge that the best means of administering
vaccines is in the doctor’s office, with the family physician vaccinating his
patients, we also have recognized that intensive immunization against com-
municable disease is n public health matter.

State and county medical societies throughout the Nation have worked closely
with local and county health departments in conducting immunization programs
for many years. Tens of thousands of physicians have contributed their time
and skill to such programs. The AMA, in conjunection with the U.S. Public
Health Service and voluntary health agencies, has also conducted and cooperated
in vigorous ecampaigns to encourage community immunization against commus
nicable diseases.

Despite the rapidly declining incidence of poliomyelitis, diphtheria, pertussis,
and tetanus under the impetus of years of intensive work on the part of the
American Medical Association, State and county medical societies, public health
officials, voluntary health organizations, and private physicians, there still is
need for more complete immunization of the publie, especially in polio and
tetanus.

In the interest of improving the specific legislative proposal before you, the
American Medical Association urges that H.R. 10341 be modified in certain
respects.

First, in recognition of the well-established and accepted relationships between
the U.S. Public Health Service and the States, we believe that it is preferable
for State health departments to work with local communities rather than for
the local communities to deal directly with the Federal Government. In our
opinion State and local authorities working together are in a better position to
recognize and evaluate local needs for immunization and to develop balanced
programs within the State. Likewise, in recognition of the effectiveness and
desirability of existing and well-proven financing mechanisms, we believe that
intensive community vaccination programs should be financed through a mateh-
Ing grant formula under which the State provides a portion of the cost of the
program and whereby State determination and administration is preserved,

Second, although the American Medical Association recognizes the scientifi-
cally established desirability of community immunization against poliomyelitis,
whooping cough, diphtheria, and tetanus, we seriously question the desirability
of vesting the Surgeon General of the U Public Health Service with plenary
authority to extend such community program to any and all infections diseases
without the necessity of seeking congressional approval. When and if other
infectious diseases are proven to be susceptible to practical elimination, as a
public health problem, through intensive immunization activities over a limited
period of time, the Congress of the United States and the several States should
have the opportunity to determine the necessity and appropriateness of a new
Federal program.

In summary, the American Medical Association endorzes the prineiple of H.R.
10541 as applied to the four infectious diseases named in the bill—poliomyelitis,
diphtheria, whooping cough, and tetanus—but urges that (1) the bill be limited
to the four named diseases: (2) the bill be financed as a grant-in-aid program
with the States participating on a matching formula basis: and (3) the programs
be administered by State health departments, preserving the well-established and
accepted relationships between the U.S. Public Health Service and the States
in matters pertaining to health.

We thank you for giving us the opportunity to express the views of the physi-
cians of America concerning this important and vital legislation. We respect-
fully request that this statement by the American Medical Association be
included in the printed record of the hearings on HL.R. 10341, ST7th Congress.

Sincerely yours,
F. J. L. BLASINGAME, M.D.

The Cramarax. The record will remain open for a period of 1 week
for the inclusion of such statements or other statements appropriately
that should go in the record.




INTENSIVE IMMUNIZATION PROGRAMS 131

This concludes the hearing on this bill and with the thanks of the
committee and the chairman, the committee is adjourned.
(The following material was submitted for the record:)

McArLes, Tex.,, May 8, 1962,
Hon. ORex HARRIS,
Chairman, House Interstate and Foreign Commerce Committee,
House Office Building, Washington, D.C.

Dear Mr. Harris: The administration-backed proposal known as the mass
vaccination bill or the Vaccination Assistance Act of 1962, H.R. 10541, is appar-
ently a companion bill to 8. 2010. These bills are, “to assist States and com-
munities to carry out intensive vaccination programs designed to protect their
population, especially all preschool children, against poliomyelitis, diptheria,
whooping cough and tetanus, and against other diseases which may in the
future become susceptible of practical elimination as a public health problem
through such programs.”

Mr. Harris, in this the county of Hidalgo, Tex., every community, and some
of these are very small, has at least one immunization clinie per month for
the above-mentioned diseases as well as for typhoid and small pox. In fact,
there are 20 places in this county where clinies are located. The largest town
in the county, McAllen, has six immunization elinics a month. The 20 clinics
meet a total of 45 times per month. No one in this county is over a few
miles away from any of these clinics. Mr. Harris, the department of public
health is doing an adequate job on this problem. The Hidalgo County Public
Health Department carries out immunization, in addition to the above mentioned
20 locations, in local schools at times when such circumstances seem advisable,
There are 44 employees, their salaries and the medicines are provided for by
the local county and State of Texas. There is no need for a Federal program
or assistance in this county.

The bill leaves a large opening for future expansion of immunizations and
control over local health situations by the Federal Government, and if it is
allowed to pass, you know more will follow,

You folks take care of the Potomac Fever there in Washington and we will
take care of our own problems,

Sincerely,
Ermxor E. MarsH, M.D,,
Acting Director of Hidalgo Couniy Health Department.
P. D. TerreLL, M.D.,
Pediatrician.

Oty oF CINCINKATI,
OFFICE OF BoArp oF HEALTH,
Cincinnati, Ohio, May 16, 1962.
Mr, OReN HARRIS,
Interstate and Foreign Commerce Commitiee,
House of Representatives, Washington, D.C.

DeAr Mg. HARRIS : As a city health commissioner, I write in support of H.R.
10541, a bill, to assist States and communities to carry out intensive vaccination
programs.

Although much has been done in the United States to prevent such diseases
as smallpox, diphtheria, poliomyelitis, and the other dangerous communicable
diseases for which preventive agents are available, there is no doubt whatso-
ever that there remain large numbers of children and adults unprotected, either
because of economics or ignorance, or both,

Campaigns to educate the public as to the importance of having such pro-
tection are useless unless that section of the publie which financially is unable
to buy such protection can be provided by public means. It is true that many
communities have not been remiss in providing immunizations for the indigent,
and Cincinnati has not been remiss in so doing, yet there is no doubt that there
are many communities which are not so fortunately placed for some reason
or another.

Effective immunization programs ought to reach the largest number of chil-
dren and adults possible. Yet we speak of an effective level of immunization
being attained when we attain a figure of 75 percent or more. This merely
underscores the point that 25 percent or more are not being immunized, If
great publicly sponsored drives are made with private physicians doing their
part in their offices, and health departments doing their part for those who
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cannot afford private care, then we may be able to do even better. This is

what we did here in Cincinnati during the Sabin oral antipoliomyelitis vaceina-

tion program, which was a great success and has kept Cincinnati polio free for

nearly 3 years., If Cincinnati can do it so can other communities., Bill H.R.

10541 will help those communities who have been remiss to eatch up.
Very truly yours,

KexxerH I. E. MacLeon, M.D., M.P.H.,
Commissioner of Heq

Hon., OrRex HARRIS,
Chairman, Interstate and Foreign Commerce Committiee,
House of Representatives, Washington, D.C.

DeAar Mr. Hagris: The Ame ' Association wishes to subini
the record its support of ILR. 10541, to assist States and communities to car™
out intensive vaceination programs designed to protect their populations, espe-
cially all preschool children, against poliomyelitis, diphtheria, whooping cough,
and tetanus, and against other diseases which may in the future become
susceptible of practical elimination as a publie health problem through such
programs.

Some parents do not make protection against these diseases available to
their children, either because of ignorance or the inability to pay. An inten-
sive campaign of this nature could serve a dunal purpose—that of providing
the immunization for the children and as an eduocational measure for the
parents,

We would ymmend, however, that all plans be made through the State
health department in each State and that grants to local or other subdivisions
of a State be made through the Staate health department. This method of
operation would contribute to an orderly program in each State that chose to
participate in the campaign,

Althongh the death rates from the diseases for which serunms and vaceines
are available have declined, there is still a large number of children who
must go through life suffering handicaps as a result of survival. These are
the children who have not been immunized. We believe that this legislation
could have lasting value in the prevention and in the eventual eradication of
certain of the childhood diseases.

Sincerely,

Mrs. Jupite G. WHITAKER,
Erccutive Secretary.

[Telegram]
RicuMoxp, VA, May 11, 1962,
CHAIRMAN,
House Imterstate and Forcign Commerce Committee,
House of Representatives, Washington, D.C.

Dear Smr: H.R. 1051 must be defeated because it is socialized medicine; un- -
necessary Federal spending is bankrupting this country. It encourag
pulsary medieation laws. Recent research at the University of Utah Medical
School indicates the tetanus, diphther and pertussis shots given babies has
increased 1dukemia in 4-year-olds. Please insert this into hearings.

Mrs. Lesvuie Zobun.

ges com-

[Telegram]
Quinton, VA, May 14, 1962.
CHAIRMAN,
House Interstate and Foreign Commerce Committee,
House of Representatives, Washington, D.C',
Kill H.R. 10541, It is socialized medicine and un-American. Please insert
this in hearing.
Mrs. Juria RExNALDS.

(Whereupon, at 4 :20 p.m., the committee was adjourned.)

O
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